Contract ID:CQIT15000026

Capital:

NIFS ID #:CLIT17000004 NIFS Entry Date; 03-MAY-17

SERVICE: Programmer/Systems Analysis

Term: from 20-SEP-17 to 19-SEP-19

Department: Information Technology

E-157-17

Amendment 1) Mandated Program:
2) Comptroller Approval Form v
Time Extension: X Attached:
Addl. Funds;: X 3) CSEA Agmt. § 32 Compliance N
Attached:
Bl Resolution:
anket Resolution 4) Vendor Ownership & Mgmt. v
RES# Disclosure Attached:
5) Insurance Required Y
Vendor Infe: Department:

Name: VenTek Inc.

Vendor ID#: 412200315-01

Address: 143 Stratfort N.

Roslyn Heights, NY 11577

Contact Person: Loan Phan

Contact Name; Ed Eisenstein ***Final Complete contract to

Vandana Manucha***

Phone: 516-625-0360

Address: 240 Old Country Road

Mineola, NY 11501

Phone: 516-571-7708 f_
$
Routing Sli -
g Slip 5
AN
Department NIFS Entry: X 03-MAY-17 -- VMANUCHA
Department NIFS Approval: X 17-MAY-17 -- NSTANTON
DPW Capital Fund Approved:
oMB NIFA Approval: X 30-MAY-17 -- RDALLEVA
OMB NIFS Approval: X 26-MAY-17 ~- MSEIDLER
County Atty. Insurance Verification: X 17-MAY-17 - DMCDERMOTT
County Atty. Approval to Form: X 17-MAY-17 -- DMCDERMOTT
Dep. CE Approval: X 23-JUN-17 - CRIBANDO
Leg. Affairs Approval/Review: X 30-MAY-17 -- MREYNOLDS




L.egislature Approval:

Comptroller NIFS Approval:

NIFA NIFA Approval:

Contract Summary

Purpose: Onsite Personnel Setvice of Programmer/System Analysis is required for the large scale computer systems by the
department of Health, Social Services, and Human Services, to smoothly operate local production system environment synchronous
with NYS;s WMS operation. To Analyze, develop and maintain computer programs and systems, This is to exercise first two year

renewal options as per original agreement and to fund for maintenance for the renewal years.

Method of Procurement: Streamlined RFP

Procurement History: The contract was entered into after a written request for proposals a streamlined RFP on August 4*th, 2015.
Only 2 proposals were received and evaluated. The evaluation committee consisted of: Susan Saletno, Tawanna Turner and Xuyen

Ly. The proposals were scored and ranked. Scoring sheets are attached. As a result of the scoring and ranking, VenTek was selected.

Description of General Provisions: Vendor will provide Nassau County programmer/system Analyst services that will meet the
Departmental priorites

1. Maintain a smoothly operating local preduction system environment synchronous with NYS;s WMS operation

2. Analyze the need for and develop internal computer support systems as required.

3, Effect the migration of applications to work on both the PC and smart Devices

4, Program and maintain computer programs and systems

5. Monitor system operation with a view toward balanced system resources

6. Develop the computer Programming and operating abilities of IIT Personnel

Impact on Funding / Price Analysis: $400,000,00 for these two renewal years, but only $200,000.00 is being encumbered at this
time for 2017-2018.

Change in Coniract from Prior Procurement: n/a

Recommendation; (approve as submitted)

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT
Fund: ITGEN1950 SOURCE AMOUNT LINE CODE AMOUNT
Control: Revenue 02 ITGEN1950/DESQO | $0.01
Resp: Contract: 03 ITGEN1950/DES00 | § 200,000.00
Object: DE500 County $ 200,000.01 5 0.00
Transaction; Federal $ 0.00
Project #: State $0.00 $0.00
Detail: Capital $0.00 $ 0.00
QOther $0.00 _ $0.00
RENEWAL TOTAL | $ 200,000.01 TOTAL | ¢ 500.000.01

%a
Increase

%
Decrease




N | F A Nassay County Interim Finance Authority

Contract Approval Request Form (As of January 1, 2015)

1. Vendor: VenTek Inc.
2. Dollar amount requiring NIFA approval: $400000.01
Amount to be encumbered; $200000.01

This is a Amendment

If new contract - $ amount should be fuli amount of contract

If advisement — NIFA only needs to review if it is increasing funds above the amount previously approved by NIFA
If amendment - $ amount should be full amount of amendment only

3. Contract Term: 9/20/2017-9/19/2019
Has work or services on this contract commenced? Y

p——

If yes, please explain: Ongoing services of Programmer/System Analysis for DSS

4. Funding Source:

X General Fund (GEN) Grant Fund (GRT)
Capital Improvement Fund (CAP) Federal % 0O
Other State % 0
County % 100

Is the cash available for the full amount of the contract? Y

If not, will it require a future borrowing? N
Has the County Legislature approved the borrowing? N/A
Has NIFA approved the borrowing for this contract? N/A

5., Provide a brief description (4 to 5 sentences) of the item for which this approval is requested:

Onsite Personnel Service of Programmerd#x2F;System Analysis is required for the large scale computer systems by the department of Health, Scclal
Services, and Human Services, to smcothly operate local preduction system environment synchronous with NYS8#xBF;s WMS operation. To Analyze,
develop and maintain compuler programs and systems. This is {o oxercise first two year renewal options as per original agreement and fo fund for
maintenance for the renewal years.

6. Has the item requested herein followed all proper procedures and thereby approved by the:
Nassau County Attorney as to form Y

Nassau County Commitiee and/or Legislature

Date of approval(s) and citation to the resolution where approval for this item was provided:

7. Identify all contracts {with dollar amounts) with this or an affiliated party within the prior 12 months:



AUTHORIZATION

To the best of my knowledge, | hereby certify that the information contained in this Contract Approv
al Request Form and any additional information submitted in connection with this request is true an
d accurate and that all expenditures that will be made in reliance on this authorization are in confor
mance with the Nassau County Approved Budget and not in conflict with the Nassau County Multi-
Year Financial Plan. | understand that NIFA will rely upon this information in its official deliberation

s.

RDALLEVA 30-MAY-17
Authenticated User Date
COMPTRCLLER'S OFFICE

To the best of my knowledge, | hereby certify that the information listed is true and accurate and is
in conformance with the Nassau County Approved Budget and not in conflict with the Nassau Cou
nty Multi-Year Financial Plan.

Regarding funding, please check the correct response:

- | certify that the funds are available to be encumbered pending NIFA approval of this contract.

If this is a capital project:
I certify that the bonding for this contract has been approved by NIFA.
Budget is available and funds have been encumbered but the project requires NIFA bonding authorization

O
@©

Authenticated User at

NIFA

Amount being approved by NIFA: _

Payment Is not guaranteed for any work commenced prior to this approval.

.
o

Authenticated User at

|

NOTE: All contract submissions MUST include the County's own routing slip, current NIFS pri
ntouts for all relevant accounts and relevant Nassau County Legislature communication docu
ments and relevant supplemental information pertaining to the item requested herein.

NIFA Contract Approval Request Form MUST be filled out in its entirety before being su
bmitted to NIFA for review.

NIFA reserves the right to request additional information as needed.



RULES RESOLUTION NO. —-2017

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE NASSAU COUNTY DEPARTMENTS OF HEALTH,
SOCIAL SERVICES AND HUMAN SERVICES AND VENTEK, INC.

WHEREAS, the County has negotiated an amendment to a personal
services agreement with VenTek, Inc. to provide programming and systems
analysis, a copy of which is on file with the Clerk of the Legislature; now,

therefore, be it

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorizes the County Executive to execute the said amended

agreement with VenTek, Inc.



George Maragos
Compiroller

OrrICE OF THE COMPTROLLER
240 Old Country Road
Mineola, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Antach this form along with all personal, professional or human services contracts, coniract renewals, extensions
and amendmenis.

CONTRACTOR NAME: VenTek Inc.

CONTRACTOR ADDRESS: __ 143 Stratford N. Roslyn heights, NY 11577

FEDERAL TAX ID #: 412200315-01

Instructions: Please check the appropriate box (“”) after one of the following
roman numerals, and provide all the requested information.

I. O The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded after a request for sealed bids was published
in [newspaper] on
[date]. The sealed bids were publicly opened on [date]. [#] of
sealed bids were received and opened,

IL. 00 The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into after a written request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the RFP by

advertisement in [newspaper], posting on industry websites, via
email to interested parties and by publication on the County procurement website. Proposals were due
on [date]. [state #] proposals were received and evaluated. The

evaluation committee consisted of

(list # of persons on
committee and their respective departments). The proposals were scored and ranked. As a result of the
scoring and ranking, the highest-ranking proposer was selected.




ITi. {X} This is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on April 24, 2016, This is a renewal or
extension pursuant to the contract, or an amendment within the scope of the contract or RFP (copies of
the relevant pages are attached). The original contract was entered into after a written request for
proposals Streamlined RFP was issued on August 19", 2015. Potential proposers were made aware of
the availability of the RFP by emailing it to five potential proposers. Proposals were due on September
2", 2015, Two proposals were received and evaluated. The evaluation committee consisted of: Susan
Salerno, Twannna Turner and Xuyen Ly. The proposals were scored and ranked, scoring sheets are
atfached. As a result of the scoring and ranking, the highest-ranking proposer was selected,

IV. OO Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received. The attached memorandum from the
department head describes the proposals received, along with the cost of each
proposal.

[1 A. The contract has been awarded to the proposer offering the lowest cost proposal; ORs

[0 B. The attached memorandum contains a detailed explanation as to the reason(s)why the
contract was awarded to other than the lowest-cost proposer. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed
superior, and/or why the proposer has been judged to be able to perform more quickly than other
Proposers.

V. O Pursuant to Executive Order No. 1 of 1993 as amended, the attached
memorandum from the department head explains why the department did not
obtain at least three proposals.

[J A. There are only one or two providers of the services sought or less than three providers
submitted proposals. The memorandum describes how the contractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was
awarded (o the lowest cost proposer, or why the selected proposer offered the higher quality
proposal, the proposer’s unique and special experience, skill, or expertise, or its availability to
perform in the most immediate and timely manner,

(0 B. The memorandum explains that the contractor’s selection was dictated by the terms of a
federal or New York State grant, by legislation or by a court order. (Copies of the relevant
documents are attached).

[ C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required through a New York State Office of General Services contract
no. ., and the attached memorandum explains how the purchase is
within the scope of the terms of that contract,

O D. Pursuant to General Municipal Law Section 119-o, the department is purchasing the services
required through an inter-municipalyagreement.



VL. OO This is a human services contract with a not-for-profit agency for which a

competitive process has not been initiated, Aitached is a memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such contract, where
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of
the vendor’s performance. If the contractor has not received a satisfactory evaluation, the department must
explain why the contractor should nevertheless be permitted to contract with the county.

In certain limited circumstances, conducting a competitive process and/or completing performance
evaluations may not be possible because of the nature of the human services program, or because of a
compelling need to continue services through the same provider, In those circumstances, attach an
explanation of why a competitive process and/or performance evaluation is inapplicable.

VII. [ This is a public works contract for the provision of architectural, engineering
or surveying services, The attached memorandum provides details of the department’s compliance
with Board of Supervisors’ Resclution No. 928 of 1993, including its receipt and evaluation of annual
Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms.

Instructions with respect to Sections VIIT, IX and X: All Departments must check the box for VIII.
Then, check the box for either IX or X, as applicable.

VIIL {X} Participation of Minerity Group Members and Women in Nassau County
Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBLE sub-contractors. Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”
may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers.

IX. O Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE”, Department wili require vendor to submit list of sub-contractor
requirements prior to submission of the first claim voucher, for services under this contract being
submitted to the Comptroller.

X.%Vendor will not require any sub-contractors,

In addition, if this is a contract with an individual or with an entity that has only one or two emplayees: Ul z review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller’s Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates thaf the
contractor would not be considered an employee for federal tax purposes.

Department Head Signa_ﬁlre

b-28-17

Date

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s “staff summary” form
in lieu of a separate memorandum,
Compt. form Pers./Prof. Services Contracts: Rev. 03/16



Exhibit A



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. Has the vendor or any corporate officers of the vendor provided campaign contributions
pursuant to the New York State Election Law in (a) the period beginning April 1, 2016 and
ending on the date of this disclosure, or (b), beginning April 1, 2018, the period beginning two
years prior to the date of this disclosure and ending on the date of this disclosure, to the
campaign committees of any of the following Nassau County elected officials or to the campaign
committees of any candidates for any of the following Nassau County elected offices: the County
Exécutive, the County Clerk, the Comptroller, the District Attorney, or any County Legislator?
If yes, to what campaign commiitee?

NONE

2. VERIFICATION: This section must be signed by a principal of the consultant, contractor or
Vendor authorized as a signatory of the firm for the purpose of executing Contracts.

The undersigned affirms and so swears that he/she has read and understood the foregoing
statements and they are, to his/her knowledge, true and accurate.

The undersigned further certifies and affirms that the contribution(s) to the campaign committees
identified above were made freely and without duress, threat or any promise of a governmental
benefit or in exchange for any benefit or remuneration.

Vendor: \/ ¢ y%Tﬁk Thne

P— e
) _ e Tz
Dated: _-##£E7 4 /i / [ Signed: " =g e // e
- _D
Print Name: L o ‘ l/lﬁ’t 1

Title: T)Ff_’&.}dt int / CEd

Rev. 3-2016



Exhibit B



Page 1 of 4

COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

I. Name, address and telephone number of [obbyist(s)/lobbying organization. The term
“lobbyist” means any and every person or organization retained, employed or designated by any
client to influence - or promote a matter before - Nassau County, its agencies, boards,
commissions, department heads, legislators or committees, including but not limited to the Open
Space and Parks Advisory Committee and Planning Commission, Such matters include, but are
not limited to, requests for proposals, development or improvement of real property subject to
County regulation, procurements. The term “lobbyist” does not include any officer, director,
trustee, employee, counsel or agent of the County of Nassau, or State of New York, when
discharging his or her official duties,

None
2. List whether and where the person/organization is registered as a lobbyist (e.g., Nassau
County, New York State):

None
3. Name, address and telephone number of client(s) by whom, or on whose behalf, the

lobbyist is retained, employed or designated:

None

Rev, 3-2016



Page 2 of 4

4, Describe lobbying activity conducted, or to be conducted, in Nassau County, and identify
client(s) for each activity listed. See page 4 for a complete description of lobbying activities.

None

5. The name of persons, organizations or governmental entities before whom the lobbyist
expects to lobby:

Nonhe

Rev. 3-2016



Page 3 of 4

6. If such lobbyist is retained or employed pursuant to a written agreement of retainer or
employment, you must attach a copy of such document; and if agreement of retainer or
employment is oral, attach a written statement of the substance thereof. If the written agreement
of retainer or employment does not contain a signed authorization from the client by whom you
have been authorized to lobby, separately attach such a written authorization from the client.

7. Has the lobbyist/lobbying organization or any of its corporate officers provided campaign
contributions pursuant to the New York State Election Law in (a) the period beginning April 1,
2016 and ending on the date of this disclosure, or (b), beginning April 1, 2018, the period
beginning two years prior to the date of this disclosure and ending on the date of this disclosure,
to the campaign committees of any of the following Nassau County clected officials or to the
campaign committees of any candidates for any of the following Nassau County elected offices:
the County Executive, the County Clerk, the Comptroller, the District Attorney, or any County
Legislator? If yes, to what campaign committee?

NONE

I understand that copies of this form will be sent to the Nassau County Department of
Information Technology (17} to be posted on the County’s website.

I also understand that upon termination of retainer, employment or designation I must
give written notice to the County Attorney within thirty (30) days of termination.

VERIFICATION: The undersigned affirms and so swears that he/she has read and understood
the foregoing statements and they are, to his/her knowledge, true and accurate.

The undersigned further certifies and affirms that the contribution(s) to the campaien committees
listed above were made freely and without duress. threat or any promise of a governmental

benefit or in exchange for any benefit or remuneration, -
. _____‘_..»-"
i, = f/ / (’:jw-%._.._,

Dated: < /j1/1 7 Signed: R
™
Print Name: D oan ) "’\,& ¥
Title: Preodent [CEO

Rev. 3-2016



Page 4 of 4

The term lobbving shall mean any attempt to influence: any determination made by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resolution; any determination by the County
Executive to support, oppose, approve or disapprove any local legislation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or administration of a grant,
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and
Parks Advisory Committee, the Planning Commission, with respect to the zoning, use,
development or improvement of real property subject to County regulation, or any agencies,
boards, commissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the
acquisition or disposition by the county of any interest in real property, with respect to a license
or permit for the use of real property of or by the county, or with respect to a franchise,
concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of law; the decision to hold, timing or outcome of any rate
making proceeding before an agency; the agenda or any determination of a board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

the issuance, repeal, modification or substance of a County Executive Order; or any
determination made by an elected county official or an officer or employee of the county to
support or oppose any state or federal {egislation, rule or regulation, including any determination
made to support or oppose that is contingent on any amendment of such legislation, rule or
regulation, whether or not such legislation has been formally introduced and whether or not such
rule or regulation has been formally proposed.

The term "lobbying" or “lobbying activities” does not include: Persons engaged in drafting
legislation, rules, regulations or rates; persons advising clients and rendering opinions on
proposed legislation, rules, regulations or rates, where such professional services are not
otherwise connected with legislative or executive action on such legislation or administrative
action on such rules, regulations or rates; newspapers and other periodicals and radio and
television stations and owners and employees thereof, provided that their activities in connection
with proposed legislation, rules, regulations or rates are limited to the publication or broadcast of
news items, editorials or other comment, or paid advertisements; persons who participate as
witnesses, attorneys or other representatives in public rule-making or rate-making proceedings of
a County agency, with respect to all participation by such persons which is part of the public
record thereof and all preparation by such persons for such participation; persons who attempt to
influence a County agency in an adjudicatory proceeding, as defined by § 102 of the New York
State Administrative Procedure Act.

Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who
hold a ten percent (10%) or greater ownership interest in the proposer. Answers typewritten or
printed in ink. If you need maore space to answer any question, make as many photocopies of
the appropriate page(s) as necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTICONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

WILL BE REJECTED AS NCN-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR

AWARD

1.

Principal Name L.oan Phan

Date of birth __12 / 08 /1974

Home address 143 Stratford N
City/state/zip___Roslyn Heights, NY 11577
Business address 143 Stratford N
City/state/zip Roslyn Heights, NY 11577
Telephone 516-825-0360

Other present address(es) None

City/statefzip

Telephone
List of other addrasses and telephone numbers attached

Positions held in submitting business and starting date of each (check all applicable)
President _01 /27 /2008 Treasurer I

Chairman of Board / / Shareholder / /

Chisf Exec. Officer / / Secretary / /

Chief Financial Officer _01_/ 27 / 2008pariner [

Vice President / ! / /

{Other)

Do you have an equity interest in the business submitting the questionnaire?
YES _X NO__ [fYes, provide details,  100% Owner

Are there any outstanding loans, guarantees or any other form of security or lease or any
other type of contribution made in whole or in part between you and the business
submitting the questionnaire? YES ___ NO _ X If Yes, provide details.

Within the past 3 yvears, have you been a principal owner or officer of any business or not-

for-profit organization other than the one submitting the questionnaire? YES ___ NO X ;
If Yes, provide details.

Rev. 3-2016



6. Has any governmental entity awarded any contracts to a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES ___ NO _X
If Yes, provide datails.

NOTE; An affirmative answer is required below whether the sanction arose automatically, by
operation of law, or as a result of any action taken by a government agency.
Provide a detailed response to all questions checked "YES". If you need more space, photocapy

the appropriate page and attach it to the questionnaire.

7. [nthe past (5) years, have you and/or any affiliated businesses or not-for-profit
organizations listed in Section & in which you have been a principal owner or officer:

a.

Been debkarred by any government agency from entering inte contracts with that
agency?
YES NO _ X If Yes, provide details for each such instance.

Been declared in default and/or terminated for cause on any contract, and/or had any
contracts cancelled for cause? YES NO X  If Yes, provide details for each
such instance.

Been denied the award of a contract and/or the opportunity to bid on a contract,
including, but not limited to, failure fo mest pre-qualification standards? YES ___
NO _X  If Yes, provide details for each such instance.

Been suspended by any government agency from entering into any contract with if;
and/or is any action pending that could formally debar or otherwise affect such
business’s ability to bid or propose on contract? YES _~ NO _X  If Yes, provide
details for each such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptcy petition and/or been the subject of involuntary bankruptcy proceedings during
the past 7 years, and/or for any poriion of the last 7 year period, been in a state of
hankrupicy as a result of bankruptey proceedings initiated more than 7 years ago andfor is
any such business now the subject of any nending bankruptcy proceedings, whenever
initiated? If ‘Yes', provide details for each such instance. {Provide a detailed response to all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a)

b)

c)

d)

ls there any felony charge pending againstyou? YES __ NO X  |f Yes, provide
details for each such charge.

Is there any misdemeanor charge pending against you? YES NO_X If
Yes, provide details for each such charge.

Is there any administrative charge pending against you? YES NO X If
Yes, provide details for each such charge.

in the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES __ NO _X_ If Yes, provide
details for each such conviction,

Rev. 3-2016



0.

10.

11.

12.

e) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?

YES _ NO X If Yes, provide details for each such conviction.

f} Inthe past 5 years, have you been found in viclation of any administrative or
statutory charges? YES NO _X  If Yes, provide details for each such
occurrence,

In addition to the information provided in response to the previous questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business entity and/or an affiliated business listed in

response to Question 57 YES NO X If Yes, provide details for each such
investigation.
in addition to the information provided, in the past 5 years has any business or organization

listed in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and local regulatory agencies while you were a
principal owner or officer? YES __ NO _X  If Yes; provide details for each such
investigation.

In the past 5 years, have you or this business, or any other affilialed business listed in
response to Question § had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES___ NO _X_ [f Yes;
provide details for each such instance.

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other assessed charges, including but not limited
to water and sewer charges? YES NO _X  if Yes, provide details for each such
year.

Rev. 3-2016



CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

l, Loan Phan , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this guestionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
guestionnaire as additional inducement to enter into a contract with the submitting business
entity.

Sworn to before me this 1 ﬁ:day of C\{:‘a-:-{ ( 201>

R stis oot SR
Notary Public W&ﬁ& e B e B BB
& PHILIP ¥ MATHA
i Notary Public - State of New York
] NC. 01MAG206319

Qualitied in Nassau County
mission Expires May 18, 2017 ¢
S T e S R T R

SR T T

Nenlele Tno
Name of submitting business

l.oan Phan
Print name ,,-p
MM /}ﬁ e
Sigﬁ”ature
President/CEQ
Title
4 4 M 7
Date

Rev. 3-2016



Bysiness History Form

The contract shall be awarded to the responsible Proposer who, at the discretion of the County, taking into
consiciaration the reliability of the Proposer and the capacity of the Proposer to perform the services required by
the County, offers the best value to the County and who will bast promote the public interest,

In addition to the submission of proposals, sach Proposer shall complete and submit this questionnaire. The
guestionnaira shall be filled out by the owner of a sole proprietorship or by an authorized representative of the
firm, corporation or partnership submitting the Proposal,

(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANBWER THE FOLLOWING QUESTIONS).

Date: ___Aprll 11,2817

1) Proposer's Legal Name: VENTEK INC,

2) Address of Place of Business: 143 STRATFORD N, ROSLYN HEIGHTS, NY 11577

List all other business addresses used within last five years:
N/A

3) Mailing Address (if different). SAME AS ABOVE

Phone: ___516-626-0360

Does the business own or rent its facillties? RENT

4) Federal 1.D. Number or Social Sscurity Number: 41-2200315

5) Dun and Bradstreet number: 78-562-9861

8) The Proposeris a {check one); Sole Proprietorship Partnership _X__ Corporation
___ COther (Describe)

7) Does this business share office space, staff, or equipment expenses with any other business?
Yes __ No_X_ IfYes please provide details:

8) Does this busingss control one or more other buginesses? Yes _ No _X If Yes, please provide details: _

9) Does this business have one or more affillates, and/or is it a subsidiary of, or controlled by, any other
business? Yes ___ No _X [ Yes, provide details.

10} Has the Proposer ever had a bond or surety cancslied or forfeited, or a contract with Nassau County or any
other government entity terminated? Yes __ No _X_  If Yes, state the name of bonding agency, (if a
bond), date, amount of bond and reason for such cancellation or forfeiture: or details regarding the
termination (if a contract).




11) Has the Proposer, during the past seven years, heen declared bankrupt? Yes _ _ No_X _  If Yes, state
date, court jurisdiction, amount of liabilities and amount of assets

12) In the past five yaars, has this business and/or any of its owners and/or officers and/or any affiliated business,
baen the subject of a criminal investigation and/or & civil anti-trust investigation by any federal, stata or loca!
prosacuting or investigative agency? And/or, in the past § years, have any owner and/or officer of any
affiliated business been the subject of a criminal investigation and/or a civil anti-trust investigation by any
foderal, state or local progecuting or investigative agency, where such investigation was related to activities
patformed at, for, or on behalf of an affiliated business.

Yes __ No _X_  IfYes, provide details for @ach such investigation.

13) In the past § years, has this business and/or any of its owners and/or officers and/or any affiliated business
been the subject of an investigation by any govemment agency, including but not limited to federal, state and
local regulatory agencies? And/or, in the past B years, has any owner and/or officer of an affiliated business
been the subject of an investigation by any government agency, including but not limited to federal, state and
local regulatory agencies, for matters pertaining to that individual's position at or relationship 1o an affiliated
business. Yes ___ No _X_  If Yes, provide detalls for each such investigation,

14)Has any current or former director, owner or officer or managerial employee of this business had, aither
before or during such person's employment, or singe such employment if the charges pertained to events
that allegedly occurred during the time of employment hy the submitting business, and allegedly related to
the conduct of that business:

a) Anyfelony charge pending? No _X _ Yes __  If Yes, provide details for each such charge.
b} Any misdemeanor charge pending? No _X _ Yes ___ If Yes, provide details for each such
charge.

¢) In the past 10 years, vou been convicted, after trial or by plea, of any felony and/or any other
crime, an element of which relates to truthfulness or the underlying facts of

which related to the conduct of business? No _X _ Yes ___ If Yes, provide details for each
such conviction

d) In the past 5 years, been convicted, after trial or by plea, of a misdemeanor?
No___X Yes ___ If Yes, provide details for each such conviction.

8) In the past § years, been found in violation of any administrative, statutory, or regulatory
provisions? No _X _ Yes ___ If Yes, provide details for each such



Deourrance.

15) In the past (5) years, has this husiness or any of its owners or officers, or any other affiliated business had
any sanction imposed ag a result of judicial or administrative proceedings with respect to any professional

license held? No _X__ Yes . I Yes, provide details for each such instance.

16) For the past (5) tax years, has this business falled {o file any required tax returns or failed to pay any
applicable federal, state or local taxes or other assessed charges, including but not limited to water and
sewer charges? No _X_ Yes _ _  If Yes, provide details for each such year. Provide a detailed response
to all questions checked 'YES'. If you need more space, photocopy the appropriate page and attach it to the

questionnaire,

Provide a detailed response 10 all questions checked "YES". If you need more space, photocopy the appropriste
page and attach it to the questionnaire.

17) Conflict of Interest

a)

b)

Please disclose;

(i) Any material financia! relationships that your firm or any firm employae has that may create a
conflict of interest or the appearance of a conflict of interest in acting as collection agent on behalf
of Nassau County.

VenTek Response: There are no conflicts of interest between Nassau County and VenTek
or any employee of VenTek in any way.

(i) Any family relationship that any emplioyee of your firm has with any County public servant
that may create a conflict of interest or the appearance of a conflict of interast in acting as
collection agent on behalf of Nassau County.

VenTek Response: There are no family relationships of any employee of VenTek that may
create a conflict of interest with Nassau County or create the appearance of a conflict of
interest In any way.

(it} Any other maiter that your firm believes may create a conflict of interest or the appearance
of a conflict of interest in acting as a collection agent on behalf of Nassau County.

VenTek Response: There are no other matters befween VenTek or ifs employees and
Nassau County that may create & conflict of interest or create the appearance of a conflict
of intarest In any way.

Please describe any procedures your firm has, or would adopt, to assure the County that a conflict
of interest would not exist for your firm in the future.

VenTek's Response: All employees sign a non-disclosure and conflict of interest
agreement.



Attachments to Business History Form

YenTek Response: see Organization Dverview Section below (Section A, B, & C}

Please provide any other information which would be appropriate and helpful in determining the Proposer’s
capacity and reliability to perform these services,

A. Include a resume or detailed description of the Proposer's professional qualifications, demonstrating
extensive experience in your profession, Any prior similar experiences, and the results of these experiences,
must be identified.

Should the Proposer be other than an individual, the Proposal should includs,
iy Date of formation;

i) Name, addresses, and position of all persons having a financial interest in the company, including
shareholders, mambers, general or limited pariner;

i) Name, address and position of all officers and directors of the company;
iv)  State of incorporation (if applicable);

v}  The number of employees in the firm,;

vi)  Annual revenue of firm;

vil)  Summary of relevant accomplishments

viiiy Copies of all state and local licenses and permits.

B. Indicate number of years in business.

. Provide any other information which wouid be appropriate and helpful in determining the Proposer’s capacity
and reliability to perform these services,

ORGANIZATION OVERVIEW

RFP Requiremeni: Qualifications (date of formation, location, state of incorporation, summary of
relevant accomplishments elc)

A. Background

VenTek Inc. is a Minority and Women-Owned Business Enterprise, which offers innovative technology
solutions destgned to meet the needs of Human services. We are committed to providing high-quality
service and integrity to our client partners. We believe that this approach to doing business is the
foundation of our success in cur long-term business relationships, We have many areas of technical
expertise from standalone system to multi-users application. We constantly embrace new technologies

and merge them with traditional approaches to create the most appropriate solutions for our clients.

Established in January 2006 to meet the complex needs of Human Services, VenTek Inc. is an
organization that has the government experience, commitment, dedication, brainpower, and people with
the personal skills to achieve this goal. VenTek knows the Health and Human Services. Our clients,
such as Jefferson County and Onondaga County, are extremely happy with the way we executed our

worlk with the utmost professionalism and with delivery on time and under budget. These experiences



and successes demonstrate how VenTek has been helping government transform from older, outdated

tools to the latest state-of-the-art technology.

VenTek is a private company that is incorporated in New York and 100% owned by Loan Phan, PhD
{see Principal Questionaire). An address for Dr. Phan could be given to the proper authority at Nassau

County upon request. Additional information below and in Business History Form:

Location: 143 Stratford N, Roslyn Heights, NY 11577

State of Incorporation: New York (see attuchment)

Employees: less than 10 employees

Dun & Bradsireet: 78-562-9861

Revenues: $608,951 (2015), $729.486 (2016), $254 478 (2017 to date)

D. Provide names and addresses for no fewer than three references for whom the Proposer has provided similar
services or who are qualified to evaluate the Proposer's capability to perform this work.

Company Nassau County Department of Social Services
Contact Person Tawanna Turner

Address 80 Charles Lindberg Bivd

City/State Uniondale, NY_ 11583
Telephone 5168-227-8378
Fax#

E-Mail Address Tawanna. Turnerfhhsnassagcountyny.us




Company Nassau County Department of Social Services

Contact Person Marjorie Krehn

Address 80 Charles Lindberg Blvd

City/State Uniondale, NY 115583

Telephone 518-227-7834

Fax #

E-Mail Address Marjorie Krohn@hhsnassaucountyny.us

Company Nassau County Department of Social Services

Contact Person Douglas Russsl

Address 60 Charles Lindberg Blvd

City/State WUniondale, NY 115863

Telephone 516-227-7108

Fax#

- E-Mail Address Donglas Russell@hhsnassaucountyny.us
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FIRST: It sname of the corporstion is Veo'Tek Ing,
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I i
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Lasins 5. Phan, PhD.
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Hrooklyn, BY 11714
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whomn provess sgainat the corporetion mey be served e
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CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS
QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT
RESPONSIBLE WITH RESPECT TC THE PRESENT BID OR FUTURE BIDS, AND, IN ADDITION, MAY
SUBJECT THE PERBON MAKING THE FALBE STATEMENT TO CRIMINAL CHARGES,

L L-oa ¥y Wh&""\ , being duly sworn, state that | have read and understand all the items
contained In the foregoing pages of this questionnaire and the following pages of attachments; that | supplied
full and complete answers to sach item therein to the best of my knowledge, information and belief; that | will
notify the County in writing of any change in circumstances occurring after the submission of this questionnairg
and before the execution of the contract; and that all information supplied by me is true to the best of my
knowledge, information and belief. | understand that the County will rely on the information supplied in this
gquestionnalre as additional inducement to enter into a contract with the submitting busingss entity.

i‘v\ QA} 2017

Sworn to bafore me }hi.ﬁ
KAREN A, HURWITZ

I AT

HU4B81448
e (O oy |

mmmtssm &xpims December 24, 20,

Name of submitting business: VENTEK INC

By: Loan Phan
T “‘;‘-,’m e

| $1gna‘tur&‘:

President/CEQ
Title

SN NA RN
Date
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COUNTY OF NASSAU

CONSULTANT’S, CONTRACTOR’S AND VENDOR’S DISCLOSURE FORM

1. Name of the Entity: VENTEKINC

Address: 143 Stratford N

City, State and Zip Code:___ Roslyn Heights, NY 11577

2. Entity’s Vendor Identification Number: 41-2200315

3. Type of Business: Public Corp Partnership Joint Venture

Ltd. Liability Co Closely Held Corp S-Corp Other (specify)

4. List names and addresses of all principals; that is, all individuals serving on the Board of
Directors or comparable body, all partners and limited partners, all corporate officers, all parties
of Joint Ventures, and all members and officers of limited liability companies (attach additional
sheets if necessary):

Loan Phan (President/CEO} 100% ownership - 143 Stratford N, Roslyn Heights, NY 11577

5. List names and addresses of all shareholders, members, or partners of the firm. If the
shareholder is not an individual, list the individual shareholders/partners/members. If a Publicly
held Corporation, include a copy of the 10K in lieu of completing this section.

None
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6. List all affiliated and related companies and their relationship to the firm entered on line

1. above (if none, enter “None”). Attach a separate disclosure form for each affiliated or
subsidiary company that may take part in the performance of this contract. Such disclosure shall
be updated to include affiliated or subsidiary companies not previously disclosed that participate
in the performance of the contract.

Ncne

7. List all lobbyists whose services were utilized at any stage in this matter (i.e., pre-bid,

bid, post-bid, etc.). If none, enter “None.” The term “lobbyist” means any and every person or
organization retained, employed or designated by any client to influence - or promote a matter
before - Nassau County, its agencies, boards, commissions, department heads, legislators or
committees, including but not limited to the Open Space and Parks Advisory Committee and
Planning Commission. Such matters include, but are not limited to, requests for proposals,
development or improvement of real property subject to County regulation, procurements. The
term “lobbyist” does not include any officer, director, trustee, employee, counsel or agent of the
County of Nassau, or State of New York, when discharging his or her official duties.

(a) Name, title, business address and telephone number of lobbyist(s):

None
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(b) Describe lobbying activity of each lobbyist. See below for a complete
description of lobbying activities.

N/A

(¢) List whether and where the person/organization is registered as a lobbyist (e.g.,
Nassau County, New York State):

N/A

8. VERIFICATION: This section must be signed by a principal of the consultant,
contractor or Vendor authorized as a signatory of the firm for the purpose of executing Contracts.

The undersigned affirms and so swears that he/she has read and understood the foregoing
statements and they are, to his’her knowledge, true and accurate.

Dated: ’fi/ { ,/ {7 Signed: /””""25“«“, e
Print Name: Loan Phan

Title: President/CEO
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The term lobbying shall mean any attempt to influence: any determination made by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resolution; any determination by the County
Executive to support, oppose, approve or disapprove any local legislation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or administration of a grant,
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and
Parks Advisory Committee, the Planning Commission, with respect to the zoning, use,
development or improvement of real property subject to County regulation, or any agencies,
boards, commissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the
acquisition or disposition by the county of any interest in real property, with respect to a license
or permit for the use of real property of or by the county, or with respect to a franchise,
concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of law; the decision to hold, timing or outcome of any rate
making proceeding before an agency; the agenda or any determination of a board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

the issuance, repeal, modification or substance of a County Executive Order; or any
determination made by an elected county official or an officer or employee of the county to
support or oppose any state or federal legislation, rule or regulation, including any determination
made to support or oppose that is contingent on any amendment of such legislation, rule or
regulation, whether or not such legislation has been formally introduced and whether or not such
rule or regulation has been formally proposed.



Amendment #2

THIS AMENDMENT dated as of the date of execution by the County (together with the schedules,
appendices, attachments and exhibits, if any, this “Amendment”), between (i) Nassau County, a municipal
corporation having its principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the
“County’), acting on behalf of the Department of Health, Social Services, and Human Services, having its
principal office at 60 Charles Lindenburg Avenue, Uniondale, New York 11553 (the “Department”), and
(ii) VenTek Inc, a New York corporation, having its principal office at 143 Stratford N, Roslyn Heights,
NY 11577 (the “Contractor™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQIT15000026 between the County and the
Contractor, executed on behalf of the County on April 25, 2016 and thereafter amended on September
9, 2016 (the "Original Agreement"), the Contractor performs programmer / systems analysis services
relating to the maintenance of the large scale computer systems of the Department; and

WHEREAS, the term of the Original Agreement is one (1) year (the "Term"); and

WHEREAS, the Term contains four (4) renewal options for one (1) year periods exercisable at the
County's sole discretion; and

WHEREAS, the maximum amount payable to Contractor for the Services, as amended, is Three
Hundred and Ninety-Seven Thousand, Four Hundred Dollars ($397,400.00) (the “Maximum Amount™);

and

WHEREAS, the County desires to exercise renewal options and increase the Maximum Amount;
and

WHEREAS, the services contemplated herein are personal services within the context and purview
of Section 2206 of the County Government Law of Nassau County.

NOW, THEREFORE, in consideraticn of the promises and mutual covenants contained in this
Amendment, the parties agree as follows:

1. Term Renewal: The County hereby exercises its first two (2) renewal options so that the
Original Agreement wiil terminate on September 19, 2019, unless terminated sooner in
accordance with the provisions of the Agreement. Notwithstanding the foregoing, the
County reserves the right to exercise any or all of the remaining renewal options.

2. Maximum Amount. The Maximum Amount shall be increased by Four Hundred
Thousand Dollars ($400,000.00), so that the maximum amount that the County shall pay
to the Contractor as full consideration for the Services shall be Seven Hundred and
Ninety-Seven-Thousand, Four Hundred Dollars ($797,400.00).

3.  Encumbrance. The Contractor understands that only Two Hundred Thousand Dollars
($200,000.00) is being encumbered at this time. The Contractor is cautioned not to
perform services that would cause billings to exceed this amount unless additional funds
are encumbered pursuant to the Original Agreement. The County shall not be liable for



payment of any amounts which have not been encumbered and approved for this
agreement by the Nassau County Comptroller.

4. Full Force and Effect. All the terms and conditions of the Original Agreement not
expressly amended herein shall remain in full force and effect and govern the
relationship of the parties herein.

IN WITNESS WHEREOF, the Contractor and the County have executed this Amendment # 1as
of the date of execution by the County.

VenTek, Inc.

e
By: %{ c:’ﬁ”%

Name: _Lcan Vhan |, P

Title:  Fresdevt /o EC

Date: ﬁ///k’f/j“’;?

NASSAU COUNTY

By:

Name:

Title:  Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK

COUNTY OF NASSAU)

On the i/ﬂTday of  #pre ! inthe year 2/ 7 before me personally came

L.{jn n ‘;:’h L Phi> to me personally known, who, being by me duly sworn, did depose and say

that he or she resides in the County of N ns5a i :that he or she isthe  Pree. dent /ACEO of
\,}E V"\Tt \*’\ The , the corporation described herein and which executed the above

instrument; and that he or she signed his or her name thereto by authority of the board of directors of said

corporation.

(L
e I

NOTARY PUBLIC

..;

“TOHILIP V MATHA!
Notary Public - Slate ol New York
ND. 01MAGZ06319
Qualified in Nassau County

mrr E
My Commisgion Expir ?y 15, 20 o
= i WMW

STATE OF NEW YORK)
) ss.:
COUNTY OF NASSAU)

On the day of in the year before me personally came

to me persenally known, who, being by me duly sworn, did depose and say

that he or she resides in the County of ; that he or she is a Deputy County Executive of

the County of Nassau, the municipal corporation deseribed herein and which executed the above
instrument; and that he or she signed his or her name thereto pursuant to Section 205 of the County

Government Law of Nassau County.

NOTARY PUBLIC
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. ) 5] DATE (MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 20T

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERE NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODYCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider Is an ADDITIONAL INSURER, the policy(ies) must be endorsed. If SUBRQGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsemsant(s).

PRODUCER ' CONTACT
Techinsurance PHONE o ; B00-668-7020 | TA% oy (877) 826-9067
o8¢ 1101 Central Expy. South, Suite 250 E-MAIL
sos Techinsurance  aen, Tx 75013 ADDRESS:
INSURER{S} AFFORRDING COVERAGE NAIC #
INSURER A 1 Philadelphia Indemnity Insurance Company 18058
INSURED INSURER B :  Hartford |nsurance Company of the Midwest 37478
Ventek, Inc INSURER C :
143 Stratford N INSURER D :
Roslyn Heights, NY 11577 INSURER E :
] INSURER F !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INMCATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDRITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ACDL[SUBR POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE IHSE | WyD POLICY NUMBER {MNDD/YYYY) | (MM/DDIVYYY) LIMITS
v | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 2,000,600
i TAMAGE 10 RENTED
I CLAIMS-MADE QCCUR PREMISES {Fa ocourrence) § 200,000
] MED EXP {Any one persony | § 10.000
B Yes 465BMUES593 412402017 Af2412018 PERSONAL & ADV INJURY $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 000,000
| ¥ | PoLicy 1 R LoG PRODUCTS - GOMP/OP AGG | 3 4000.000
OTHER: §
AUTOMOBILE LIABILITY Eamoadamy o M 1% 2000000
ANY AUTQ - BODILY INJURY (Per parson) | §
A S MED SCHEDULED AGSBMUEYSD3 42412047 42412018 | BODILY INJURY (Per accident) | §
| NONOWNED PROPERTY DAMAGE
B | v HIRED ALTOS ‘_/_ AUTOS ves |_{Per accldent) $
$
| |UMBRELLALIAB | | oecur EACH GCCURRENCE $
EXCESS LIAB CLAIMS MADE | AGGREGATE 5
DED I | RETENTION § $
WORKERS COMPENSATION 7 | GER QTH-
AND EMPLOYERS® LIASILITY YIN STATUTE | ER
B |ANY PROPRIETORPARTNER/EXECUTIVE 11712017 E.L. EACH ACCIDENT $ 1.000,000
QFFIGERMEMBER EXCLUDED? NiA 4BWEGLO9823 1712018
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 4,000,000
DESCRIPTION OF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT | $ 1.000,
A Prefessicnal Liability (Errers and Dmissions} PHSD 152852 692016 81902017 $3,000,000 { $3,000,000
RESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schedule, may be attached If more space is required)

Nassau County is named as Additional Insured as their interests may appear in regards to general liability and automobile liability

‘ CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
Nassau County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
; AGCORDANGE WITH THE POLICY PROVISIONS,
1650 Franklin Avenue

Mineola, NY 11501

AUTHORIZED REPRESENTATIVE

N e e

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



STATE OF NEW YORK
' WORKERS' COMPENSATION BOARD
NOTICE OF COMPLIANCE
DISABILITY BENEFITS LAW
TO EMPLOYEES

If yous are unable to work becausge of ab iBress or iy not
work-related, you may be entdled to receive weekly benefits
from your employer, or his or ber insurance company, ot from
the Special Fund for Disability Benefits

To ¢laim benefits you must file a vleim form, within 30 days
fram the fist date af your disability, i i1 no event more than
26 weeks from such date.

Use one of the {ollowang claim forms:

T, when your disability begins. you are employed or are
unernpoyed for four wesks or iess, use claim formt DBR-450,
which you may obtain from your empioyer, his or her
maurance carvier, your heatth provider or any office of the
Workers' Compensations Board, and send it fo your simplover
or ther insurance carrier named below.

-, when your disability begins, you have bean unemployed
rrore than four weeks, use claim Form DB-300. which you
may obiain fraa any Unemployment insurance Office. your
heatth provider, or any office of the Workers' Gompensation
Board. Send completad claim form 1o the Workers
Compensation Board, Disability Benefits Bureau, Albany,

3

health provider must complets the "Health Care Provider's
Statermen?” on the claim form, showing your period of disability,

. You are entitied to be treated by any physisian,chirepractor,
denhst, nurse-midwife, podiatrist or psychologist of your
cheice Howevar, unlike workers” compensation, your medical
bills will not e pad unless your employer andfor umon
provide for the payiment of such bills under & Disability
Benefits Plan or Agreament.
if you are il or injured dunng the time you are receiving
Unemiployment Inswrance Benefits, file a claim for Disability
Benefits a5 so0n a3 you susiain the injury or iitness, by
following the instructions outhined above.
If yous are out of work in excess of sevarn days, your employer
18 required to sand you a Disability Benetils Statement of
Faghis (Form [B-271}.
Other mfcematon about Disability Benefits may he obtained
by writing or cafling the nearest Workers' Compensation
Board Office.

WORKERS' COMPENSATION BOARD OFFICES

Athany, 12241 - 100 Broadway-Menands- (BBE) 750-5157
Binghmemiton, 13801-State Office Bidg -44 Hawley 5. (866) 802-3804
Brooklyn, 11204 - 1171 Livingsion St.- Brookiyn - (800) 8771373
Buifals, 14207 - Stetier Towers - 107 Delaware Ave - (866) 211-0845
Hauppauge, 11788 - 220 Rabro Drive - Sulte 100 - (856} 681.5354
Hempstaad, 11550 - 175 Fultort Avenue - (888) 805-3530
Mew York, TOOZY - 215 W 125k 8- Manhatian - (800) 877-1373
Peakskill, 10568 - 41 Norh Division &1, - (866) 748-0552
Queens, 11432 - 16846 H st Ave. - Jamaica - (B00) B77-1373
Rochester, 14614 - 130 Main Sireef Wes! - (866) 211-0844
Syracuse, 13203 8- 35 James §i- (366) 802-3730

&

2]

ESTADO DE NUEVA YORK
JUNTA DE COMPENSACION OBRERA
AVISO DE CUMPLIMIENTO
LEY DE BENEFICIOS POR
INCAPACIDAD A LOS EMPLEADQOS

1 5i usted no puede frabajar debido a enfermedad ¢ Iesion no
retastonada son el teabap, podria tener derechio & recibyr

beneficios semenales de su palrdn o de la compalia de seguros de
difalla o del Fondo Especial para Beneficios por Incapacidad

Para reclamar beneficios usted debe presentar una forma da
reclamacién, dentro de 30 diss 2 partir de ia primera fecha de

X}

dicha fecha.

Use una de tas siguienies formas de reclamacion:

-8i, cuando comiente su incapacidad usted estd empleadn o

ha estade desempleado por cualre semanas o menos, use
forma de reclamacion (Form DB-4503, a cual pusde obtener

de su palrdn o de la compania de sequros de &bella, o de su
proveedor de ouidados de salud, o bien de cualk)uier oficina de

& Junta de Compensacion Obrara, y enviela a su patronc ala
comparia de seguros nombreda abajpo.

-5i cuando comience su incapacidad, usted ha estade
desermnpigade mas de cualro semanas, use la forma de
reciamacian (Form DB-300), fa cual puede obtener en

cualguer Qficing de Segurg de Desemplen, de su provesdor

da salud, o bien de cuglaquier oficing de la Junta de
Compensacidn Cirera, Envie fa forma de reclamacion,
debidamente lerminada, 3 Workers' Compensation Board,
Disability Benefits Bureau, Albany, New York 12241,

necesano que su proveedor de salud complete Ja decharacion

dal madico ("Health Care Provider's Slatement”) en ia forma

de relamacion, indicande &l periedo de su incapacidad.

Usted tiene derecho a Ser ratado por cualquier médice.
quiropractco, denbista, enfermers-pariera, podiatra o psicdlogo que
usted elifa. Perg, contrario ala compensacion ohrers. sus cuentas
medicas no seran pagadas 3 menes que su palrdn yia Union haga =l
page de tales cuentas médicas bajo un Plan o Convenio de Beneficios
por incapacidad

Si estuviera usted enfermo o lesionado durante i tiempo gue
astd racibiendo benelicing del Sagure de Desempleo, reseple
una reclamasién para Beneficios por incapacidad, siguiendo

las instucciones arriba descrdas, tan pronto como sufra fa

lesitn o la enfermedad.

S usted estd desempleado por mas de siete dias, su patrén

esta obligado a emviarle 1a Declaracion de Derechos de
Beneficios por Incapacidad (Form DR-271).

Ciras informacionss relativas a Benefigios por Incapacidad
puedsn ebisnerse escribiendo o Bamando ala oficing mas
cercana de la Junta de Compensacion Obrera,

=i

v woh siate nyous

disposiciones de la gy de Beneficios par Incapacidad).

HARTFORD LIFE AND ACCIDENT
PO BOX 299y, Hardord, CT 06184-2999

Effective; From__ 10/01/16 To_ S8R017
(En Vigor Desda) 4Ha$ta)

S LNY 624182 00

Folicy Mg

{Poiiza No.j

THE WORKERS COMPENSATION BOARD EMPLOYS AND SERVES
PEOPLE WATH DISABILITIES WITHOUT THSCRIMINATION.

LA JUNTA DE COMPENSACION QBRERA EMPLEA Y
SIRVE A PERSONAS INCAPACITADAS 1M DISCRIMINAR.

| DB-120 (10-07) workor Cortporen

Waorkers' Compensation HBaard
State of New York

The undersighed employst 15 In cempliance with the provisions of the Disabiity Benefits Law (E) patron abap firmants esta en conformidad con las

Disabifity Benefits, when due, will be paid by (Los Beneficies por Incapacidad, cuandoe debidos, seran pagados por):

The benefits provided are (Los beneficios pravistos son)

I v ! Statutory ]
Class{es) of employees covered {Clase(s) de empleados amparados)
All Employees Eligible under NYS DBL Law
Name of employer (Nombre del Patron)

I l Under g Plan or Agreemant E

VENTEK INC, m————

By ;

THIE NOTICE MUST BE POSTED CONSPICUDUSLY IN AND
ABOUT THE EMPLOYER'S PLACE OR PLACES OF BUSINESS,




 STATE OF NEW YORK - WORKERS’ COMPENSATION BOARD

" ESTADO DE NUEVA YORK - JUNTA DE COMPENSACION OBRERA

g NOTICE OF COMPLIANCE
| 70 EMPLOYEES

IMPORTANT INFORMATION FOR EMPLOYEES WHO-

ARE INJURED OR SUFFER AN OCCUPATIONAL
DISEASE WHILE WORKING. . - .

S 1. By posting this natice and informations concerning ycur rights as an

“lm '-5.2;6(}{)246@992'33331 14205

|

FRcoaRC A
fro—

" Irijured worker, your employer s in compiian_ca_wiih the Workers'

Compensation Law. . .

2. Ifyou do nat natify your emplbyer within 30 days of the tate of your -

 injury your claim may be disallowsd, so do 80 immediately. -

3. You are enfiled to obtain-first 2id or other necessary medical
treatment and should do so immediately.” i o
¥ol: may choose any doctor, podialrist, chirepractor of psychologlst
referred’ by a medical doctor that accepts NY State Workers'
Cornpensation patients and is Board authorized. However, if your

emplayer is involved in 8 certified preferved provider organization '

{PPCY) you must first be freated by a provider chosen by your
-employer and your employer must glive you a wiitten stafement of
your rights concerriing further medical care. : .

8  You should felt your doctor to file copies of medical reparts
concerning your claim with the Workers” Compensation Board and
with your employer’s insurance company which is indicated at the
bottam ef this form. - .

6. You may be entltled to lost time benefits if your work-related injury -
keeEs you from work for more than seven days, compels you to
k at fower wages or results In permanent disability fo any part of |

WO
your body, You may be -entified .to rehabliitation services. if you
need help returning to-work. -

- 7. You should not pay any medical providers divactly. They'ehauld

send their bills to your emplayer's Insurance carier. If there is a

dispute, the provider must wait until the Beard makes a dedision -

- before it altempts fo collect payment from you. if you do not pursue
your claim or the Board rules that your injury is not work-retated,
you may be responsible for payment of the biila.

-8, You are entitied to be represented by an atiomey or licensed

representative but it is nof required. If you do hite & representative
do not pay himiher directly. Any fee will be set by the Board and
wilt be deducted from youraward. -

8. #f you have difficully in obtaining a claim ferm or need help in filing
i out, 'or if you have any other questions or problems about a job-
'iéelatid injury, contact any office of the Workers' Compensation

oard. S :

e 'N‘:(S W:o_rkers’ :Cbmpensatian Board
. Centralized Mailing

ol PO Box 5208
. Binghamton, NY 13502-5202

Customer Service Line: 877-632-4995

Statewide Fax: 877-633.0337

AVISO DE CUMPLIMIENTO
A EMPLEADOS

INFORMACION IMPORTANTE PARA EMPLEADOS QUE

- SEAN LESIONADOS O SUFRAN UNA ENFERMEDAD

OCUPACIONAL MIENTRAS TRABAJAN. - :

1.

Sy patrono estd cumpliendo Ja Ley de Qompensaczén Obrera
cua'iﬁio despliega esie%:omun’icacie concemignte 8 sus dergchos
commo trapajador lesionadd. e i
&f ysted najanotiﬂca a su patrono dentro del iérmino de 30 dias de
haber sufrido su lesidn su redlamacion podria ser. desesfimada, por
es0 notifigue Inmediatamente. N i L
Usted 'tigne derecho @ . recibir cuatquier fratamjentc médico
‘necesaria - relaciorade con S debe gestiopario
inmediatamente. - o
Para el tratamiento de cualquier fesion o enfermedad, relacionada
con e trabaje usted puede escoger cualquier medico, podiatsa,
guitepractico 6 psicologe (si es refendo por un medico autonzaco)
gue este autonzado g acepte pacientes da la Junta’ de
Compensacién Obrera. - Sin embargo st su patronc estd autorizado
a parficipar en una organizacion certificada _de provesdores
preferigos (PPQ), usted deberd oblener tratamiento Iniclal para
cuslguier lesion o enfermedad relaclonada con g} trabajo de la
correspondiente entidad, Patronos que parficpen en cuelquiera de
estos programas establecidos por ley esian obligados a proveer &
sus empleados notificacidn escrita’ explicando sus derachos ¥
obligaciones bajo el programa a que esté acogido. .
Usted deberd Tequerir de st Médico que radique copias de los
informes madicos de su caso en la Junta de Compensacién Obrera
"'y en la compafia de seguros de su patrono, que se indlea al final
de esta forma. .
Usted tiens derechs & compensacion si su lesion relacionada con el
trabajo Je impide frabajar por mds de siete digs, le obliga a frabajar
a syelds .m&s bajo ¢ results en incapacidad permanente de
cualguler parte de su cuerpa.  Usted puede fener derecho @
serg;cios de rehabllitacion si necesita ayuda para regresar al
trabajo, : . .
No pague & ningun proveedor médico directaments por tralmiento
de su lesidn o enfermedad relacionada con ! frabajp, Ellos deben
enviar sus. facturas sl asegurador de su patrono. - 81 ¢l case es
cugstionado, ef provesdor deberd esperar hasta que la Junia
decida e! case, antes de iniciar gestlon de cobre aiguna contra
usted. Siusted no framita su case o la Junia falla que sy lesidn o
enfermedad no estd relacionada con e frabajo, usted podria ser
rasponsable del pago de fas facturas.
No es obligatorio el estar represeniado en ninguno de los
procedimientos de la Junta, pero es un dereche que usted tieneg, i
estar representade por abogado 6 por representante licenciado si
usted asi o desea. S5i es representado, no pague al abogado 4 al
representante licenciado CGuando la Junta decida su caso, los
honerar_lo;:. sgran determinados por fa Junta y descontados de sus
beneficios. s : .
8i tiene usted dificultad en eonseguir un formulario de reciamacion
o necesita ayuda para lenak ¢ tene dudas sobre cualquier
~ situacion relacionada con una lesién o enfermedad cormunigusse
con la efising mas cercana de [ Junta, o

ROBERT £ BELOTEN, CHAIRIPRESIDENTE

legidn ¥

dg_{ess d Lelgphane number of licensed insurance carrer,
group self-insuirer of main effice o :

| VENTEK, INC

npensation benefits, whén due, will be pald by (Los beneficios de_VCt')'mpensac'iéﬁ Otwera, cuanda debidos, seran pagados por):

‘Na'm_e of em'pl'c_:yer (Nombre del patrona)
U0 THIS NOTIGE MUST BE POSTED
s L CONSPIGUOUSLY IN AND ABOUT THE
i EMPLO?ER‘S PLACE OR PLACES OF BUSINESS,

Failure by an empioyer to post this rt_stica%. i and abbut the employer's
‘place or plades of business'may resull in'a $250 penalty for each

olation,




. Contract ID#:; CQIT 13000026 Department: _[nformation Technology

£-Hl

SERVICE Programmer/ Systems analvsis

Contract Details

NIFS ID #: CQIT15000026 NIFS Entry Date: 11/19/2013 Term: from Exegution to _l yeat
Ww B4 Renewal ] 1} Mandated Program: Yes [} No X
Armendment O 2) Comptroller Appraval Form Attached: Yes No [J
Time Extension [ 3) CSEA Agmt. § 32 Compliance Attached: ves [] No
Addl. Funds J 4) Vendor Ownership & Mgmt. Disclosure Attached: Y}S_E\ No []
: > 3
g!;r::;t Resolution (] 5) Insurance Required / Yes , No [
Bt ‘ i

.

Agency Information

Vendor | | Courit)f- Department

Name ’ Vender ITH Department Contact

412200315-01

venTek g

i Eisenslekn swevnnplease send finzl, sealed copy to
Yandana Manucha
Address Contact Person Address
143 Siratford M, Loan Phan ?:0 OI:! Chr;:nttysg;ad
. Minzola, 11
Roslyn Meights, NY 11577 Phone Phope
L (516) 625-0360 (516) 5714255
Routing Slip
oATE BATE 4
raéc-u. DEFARTMENT Internal Verification App 84 SIGNAyJ_'RE / Leg, Approval Required
NIFS Entry (Depr) O . =
Department NIFS Appvl (Dept. Head) | g
Coniractor Registered LT X
; Comracior Regishred ___ / Yes{ I NoT 1 °
()MB NIFS Approval D f 7 ;.r ‘. L" Mot required ifBlanket Res
P . ;
Cd RE & dnsurgneg il A : / .JF——;
j$/ » County Attorney ierification *J/JA _ﬁ Vg é )
. o Yeald] No L)
{Hlﬂ’l County Allormey CA Approvad as o form bAft LLHL 4&,“ .Hw)bf'j (o
| .. ' ; - N -
i Legislative A flairs fc*”‘:‘; o Orlginal Comtract {0 . %j/gmm 0 {Y/) WL
i ! L -
1 County Atlorney : NIFS Approval [ /’l] y il . N © 5 N
l : g / o !?:‘- n" Rt p =
Comptroller | NMIFS Approval Qf' /IJ"“ @M
| o™ | e - }d \-‘é’f’ \t -
/L A , Notarization / / /W
} County Executive ”
VJ’/ a3 ’ Ol o [if

| Fited with Clerk of the Leg.

PRCE1203 (3/06)



. Contract iD#: CQIT15000026 Department: _Information Technology

Contract Summary

Desceiption:
Programmer/Systems analysis services o maintain the large scale compiter systems at the Department of Health, Soclal Services, and Human Services,

IPurpose:

Ounsite Personnel service of Programmer/System Analysis Is requived for the large stale computer sysiems by the Department of [ieaith, Social Services,

and Human Scrvices, to smoothly operate local production system environment synchronous with NYS's W¥IS operation, To Analyze. develop and
maintain computer programs and systems.

mMethod of Procurcment:
Streamiined REP

Procurement History:

“T'he cantrac was entered Frto after a written request for proposals a streamlined RFP was issucd on August 9™, 2015, Potentlal preposers were made
dware of the availability of the REP by emailing ta five potential propascrs. Propasals were due an September 2, 2015, Only 2 proposals were received
and cvaluated, The evaluation committee eongisted of: $usan Salerno, Tawanna Turner and Xuyen Ly, The proposals were scored and ranked,
seoring sheets are antached. As & result of the searinp and ranking, Yen'Tek was selected,

Description of General Provisions:

vendar will provide Nassau County Programmer/System Analyst services thal will meet the Departmental priorities
Maintatn a smoothly pperafing local production system epvironment synchronous with NYS's WIS operation

Analyze the need for and develop laternal compuler suppert systems as required

YiTect the migration of applications te waork on poth the PC and Smart Devices

Program and maintain computer progrims and systems

Manitor system operation with o view toward balanced system reseurces

. Develop the computer Programming and aperating rbifitles of 11T Persennel

o e

Tmpact on Funding / Frice Anglysis:
The maximum amount for fult consideration for all services under this Agreement shall not exceed S197,400.00,

Chinge in Contract frem Prior Procurement:
NIA

Recommendation: (approye as submitted)

Advisement Information

[ BUDGET CODES - . "FUNDING SOURCE | AMOUNT. LINE | INDEX/OBJECT CODE | AMOUNT |
[ Fund: 1T Revenue Contract [ | XXX 1 ITGEN1930/DESCD $197,400.00

Controk: Gen County £197.4006.00 2 ) $

Resp: 1950 Federal ) 3 /1 /) s, /|8

Object: DE Stale $ 4 (//{/ il Ed 27| s
&ansaction: 500 Capital $ 4‘ 5 v o £y

QOther 3 6 $
l RENEWAL TOTAL | $197,400.00 J TOTAL | $197,400,00
| Melneresse | ]
l___'_z"f‘.”“'”“f‘.‘_‘-f__kv_ ] [racusment Pegpared Hyt Do
NIFS Certification Contptroller Certifieation T auh iy Exeeulive Approval
Icqrity Inat this togument was accepted into NIFS 1aenify thal po soaagire a'ﬂ"ﬁ:;‘:"ﬁé";:‘c‘;a‘r:‘x"‘i" eontiactis N

-, 1

. (YNNG 7 PSS T E

N / Dl e - flor Qffice Diav Ondy)
| ] /&0 E #:

4L

ing + ]

i

{1

PRCE 1203 (3/06)



RULES RESOLUTION NO /A 2014

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTION ON BEHALF OF THE
DEPARTMENT OF HEALTH, SOCIAL SERVICES, AND HUMAN
SERVICES, AND VENTEK INC.

WHEREAS, the County has negotiated a personal services agreement

with VenTek, Inc., (“VenTek™) with regard to programmer / system analysis

services, therefore, be it

RESQLVED, that the Rules Committee of the Nassau County

Legislature authorizes the County Executive to execute the said agreement
with VenTek.

Prgeed by the Rules Committes
Nesexn Cowety Legislatnre
Ry Velew Vade 6a_/wrfforil se
VIFERNG:
1708 G rayes ot ahsteined_< recusd ©
Leglsintors prezenty '7,




RULES RESOLUTION NO. --2014

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTION ON BEHALF OF THE

DEPARTMENT OF HEALTH, SOCIAL SERVICES, AND HUMAN
SERVICES, AND VENTEK INC.

WHEREAS, the County has negotiated a personal services agreement

with VenTek, Tnc. (*VenTek”) with regard to programmer / system analysis

services, therefore, be it

RESOLVED, that the Rules Committee of the Nassau County

Legislature authorizes the County Executive to execute the said agreement
with VenTek.



George Maragos
Compiroller

OFFICE OF THE COMPTROLLER
240 Old Country Road
Mineala, New York 1130

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Atrach this form along with ail personal, professional or human services coultrictls, contrict refiewals, exrensions
and nmendinents.

CONTRACTOR NAME: VenTek Inc.

CONTRACTOR ADDRESS: 143 Stratford N, Roslyn heights, NY 11577

FEDERAL TAX I} # 412200315-01

Instructions: Please check the appropriate box (“t”) after one of the following
roman numerals, and provide all the requested information.

1. 2 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids, The contract was awarded alter a request for sealed bids was published
in [newspaper] on

[date]. The sealed bids were publicly opencd on {date]. |#] of
sealcd bids were reccived and opened.

1. {X} The contractor was selected pursuant to a Request for Proposals,

The Contract was entered into afler a written request for proposals Streamlined RFI> was issued on
August 19, 2015. Potential proposers wete made aware of the availability of the RFP by emailing it to
live potential proposers. Proposals were due on September 2", 2015, Two proposals were received and
evaluated. The evaluation committee consisted of: Susan Salerno, Twannna Turner and Xuyen Ly. ‘The
proposals were scoted and ranked, scoring sheets are attached. As a resull of the scoring and ranking.
the highest-ranking proposer was sclected:



IT1. O This is a renewal, extension or amendment of an existing contract,
‘The contract was originally executed by Nassau County on- [date]. This is 2
renewal or exiension pursuant to the contract, or an amendment within the scope of the conlract or RFF

{copies of the relevant pages are attached). The original contract was entered
after

intc

: _ ]dcscrib—e
procurement method. i.e.. RFP, three proposals evaluated, cte,| Attach a copy of the most recent evaluatior
of the contractor’s performance for any contract to be renewed or extended. If the contractor has no

received a satisfactory evaluation, the depariment must explain why the contractor should nevertheless be
permitted to continue to contract with the county,

I1V. O Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received. The attached memorandum from the

department head describes the proposals received, along with the cost of each
proposal,

O A. The coniract has been awarded 10 the proposer offering the lowesi cost proposal; OR:

Ll B. The attached memorandum contains a detailed explanation as to the reason(s)why the
contract was awarded (o other than the lowest-cost proposer. The attachment includes a specific
delineation of the unique skilis and experience, the specific rcasons why a proposal is deemed

supetior, and/or why the proposer has been judged to be able to perform more quickly than other
proposers,

V. O Pursuant to Executive Order No. 1 of 1993 as amended, the attached

memorandum from the department head explains why the department did not
obtain at leasf three propasals.

(0 A. There are oniy one or two providers of the scrvices sought or less than three providers
submitted proposals. The memorandum describes how the contraclor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtaingd. 1I' two proposals were obtained, the memorandum cxplains that the contract was
awarded 1o the lowest cost proposer, or why the sclected proposer offered the higher quality
proposal, the proposcr’s unique and special experience. skill, or expertise, or its availabilily 1o
perform in the most immediate and timely manner.

O B. The memorandum cxplains that the contractor’s selection was dictated by the terms of a
federal or New York Stale granl, by legislation or by a court order. (Copies of the relevani
documents arc attachoed).

O C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required  through a  New York Stale Office of General Services  contract

no. _ i} oo, and the attached memorandum explains how the purchase is
within the scope of the terms ol that contract,




O D, Pursuant to General Municipal Law Section 119-0, the department is purchasing the services
required through an inter-municipal agrecment.

VI. O This is a human services contract with a not-for-profit agency for which a
competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the departmen
intends to tnitiate a competitive process for the future award of these services. For any such contract, where
the vendor has previously provided services to the county, atlach a copy of the most recent cvaluation ¢
the vendor's performance. If the contractor has not received a satisfactory evaluation, the department mius
explain why the contractor should nevertheless be permitted to contract with the county.

in certain limited circumstances, conducting a competitive process and/or completing performance
evaluations may not be possible because of the nature of the human services program, or because of ¢
compelling need to continue services through the same provider. In those circumstances, attach ar
explanation of why a competitive process and/or performance evaluation is inapplicable

VI11. O This is a public works contract for the provision of architectural, enginecering
or surveying services. The attached memorandum provides details of the department’s compltance
with Board of Supervisors’ Resolution No.928 of 1993, including its receipt and evaluation of annual

Staterments of Qualilications & Performance Data, and ils negotiations with the most highly qualitied
firms.

VIII.% Participation of Minority Group Members and Women in Nassau County

Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors, Proof of the contractual wtilization of best efforts as outlined in Exhibit “EE”

may be requested at any time, from time to time, by the Comptroiler’s Otlice prior to the approval of
claiml vouchers.

IX, ;21 Departmient MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE", Department will require vendor to submitl list ol sub-contracior
requirements prior to the contract being submitled to the Comptroller.

X. [ . Vendor will not require any sub-contractors.

In addition, If this is a contract with an individual or with an entity that has only one or

two employees: O areview of the criteria set forth by the Internal Revenue Service, Revenue Ruling
Ne. 87-41, 1987-1 C.B. 296, attached as Appendix A to the Comptroller’s Memorandum, dated
February 13. 2004. concerning independent contractors and employces indicates that the contractor
would not be considered an employee for lederal tax purposes.

- -r?”’i«'w.—-/f/////“____
l)epartmcnt Head Sighatire

QJ[ G

l)nt

NOTI: Auy information requested above, or in the exhibit below, may be included in the county’s
“staff seemmary” fornn in tieuw of a separate memorandum.
Comp. form Pers./Prof. Services Contracts: Rev. 309/[ 3
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‘i::\ OFFICE OF THE COMPTROLLER
Ly 240 Qld Country Road
Ly Mineola, New York 11501

COMPTROLL%}R APPROVAL FORM FOR PERSONAL,
PROFESSIONAﬂ‘OR HUMAN SERVICES CONTRACTS

Attaci this form along with all personcl, professional or human services contracts, contract renewals, extensions
W and amendments,
i'r
4

CONTRACTOR NAME: ‘VenTek Inc.
CONTRACTOR ADDRESS: 14\3'~Stratford N. Roslyn Heights, NY 11577

FEDERAL TAX ID #: 412200315-01

Instructions: Please check the appropriate box (“i”) after one of the following
roman numerals, and provide all the requested iri'formation.

I. [0 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded after a request for sealed bids was published
in [newspaper] ~ on

[date]. The sealed bids were publicly opened on . [date]. [#] of
sealed bids were received and opened.

IL. (X} The contractor was selected pursuant to a Request for Proposals.

The Contract was entered into after a written request for proposals Streamlined RFP was issued on
August 19%, 20135, Potential proposers were made aware of the availability of the RFP by emailing it to
five potential proposers. Proposals were due on September 2m, 2015, Two proposals were received and
evaluated. The evaluation committee consisted oft Susan Salerno, Twannna Turner and Xuyen Ly. The
proposals were scored and ranked, scoring sheets are attached. As a result of the scoring and ranking,
the highest-ranking proposer was selected.

A

\



F11. O This is a renewal, extension or amendment of an existing contract.
The contract was originally executed by Nassau County on fdate]. This is
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RF

(copies of the relevant pages are attached). The original contract was entered int
alier

[describ
procurement method, i.e,, RFP, three proposals evaluated, etc.] Attach a copy of the most recent evaluatio

of the contractor’s performance for any coniract to be renewed or extended. If the contractor has ne

received a satisfactory evaluation, the department must explain why the contractor should nevertheless b
permitted to continue to contract with the county.

IV. O Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received, The attached memorandum from the

department head describes the proposals received, along with the cost of each
proposal,

1 A. The contract has been awarded to the proposer offering the lowest cost proposal; OR:

[0 B. The attached memorandum contains a detailed explanation as to the reason{s)why the
contract was awarded to other than the lowest-cost proposer. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed

superior, and/or why the proposer has been judged to be able to perform more quickly than other
Proposers. ‘

V. O Puarsuant to Executive Order No, 1 of 1993 as amended, the attached

memorandum from the department head explains why the department did not
obtain at least three proposals.

3 A. There are only one or two providers of the services sought or less than three providers
submitted proposals. The memorandum describes how the contractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was
awarded to the lowest cost proposer, or why the selected proposer offered the higher quality
proposal, the proposer’s unique and special experience, skill, or expertise, or its availability to
perform in the most immediate and timely manner.

[0 B. The memorandum explains that the contractor’s selection was dictated by the terms of a

federal or New York State grant, by legislation or by a court order. (Copies of the relevant
documents are attached).

[) C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required  through a New York State Office of General Services  contract

no. , and the attached memorandum explains how the purchase is
within the scope of the terms of that contract.




[1 D. Pursuant to General Municipal Law Section 119-0, the department is purchasing the services
required through an inter-municipal agreement,

VI.  This is a human services contract with a not-for-profit agency for which a
competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the departmen
intends to initiate a competitive process for the future award of these services. For any such contract, whert
the vendor has previously provided services to the county, attach a copy of the most recent evaluation o
the vendor’s performance, 1 the contractor has not received a satisfactory evaluation, the department mus
explain why the contractor should nevertheless be permitted to contract with the county.

In certain limited circumstances, conducting a competitive process and/or completing performancs
evaluations may not be possible because of the nature of the human services program, or because of
compelling need to continue services through the same provider. In those circumstances, attach a
explanation of why & competitive process and/or performance evaluation is inapplicable.

VIL O This is a public works contract for the provision of architectural, engineering
or surveying services, The attached memorandum provides details of the department’s compliance
with Board of Supervisors’ Resolution No,928 of 1993, including its receipt and evaluation of annual

Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms,

In addition, if this is a contract with an individual or with an entity that has only one or
two employees: :

O] a review of the criteria set Forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-}
C.B. 296, attiched as Appendix A to the Comptroller’s Memorandum, dated February 13, 2004,
concerning independent contractors and employees indicates that the contractor would not be considered

an employee for federal tax purposes,

Department Fead Signature

Date

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s
“staff summary” form in licu of a separate mentorandum.

Compi. form Pers./Praf. Services Contracts: Rev. 02/04

e



Business History Form

The contract shall be awarded to the responsible Proposer who, at the discretion of the County, taking into
consideration the reliability of the Proposer and the capacity of the Proposer to perform the services required
by the County, offers the bast value to the County and who will best promote the public interest.

In addition to the submission of proposals, each Proposer shall complete and submit this questionnaire, The
guestionnaire shall be filled out by the cwner of a sole proprietorship or by an authorized representative of the
firm, corporation or partnership submitting the Proposal.

(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS).

Date:  December 7", 2015

1} Proposer's Legal Name: VENTEK INC.

2) Address of Place of Business: 143 STRATFORD N, ROSLYN HEIGHTS, NY 11577

List all other business addresses used within last five years:

N/A
3) Mailing Address (if different): SAME AS ABOVE
Phone: 516-625-0360
Does the business own or rent its facilities? RENT
4} Federal .D. Numbér or Social Security Number: 41-2200315
‘ 5) Dun and Bradstreet number: 78-562-88B1
B) The Proposer is a {check one). ____ Sole Proprietorship ___ Partnership _X _ Corporation

Other (Describe)

7} Does this business share office space, staff, or equipment expenses with any other business?
Yes  No_X_ [f Yes, please provide details:

8) Does this business control one or more other businesses? Yes __ No _X  If Yes, please provide details:

9) Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by, any other
business? Yes __ No X If Yes, provide details,

10) Has the Proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any
other government entity terminated? Yes ____ No _X_  If Yes, state the name of bonding agency, (if a

bond), date, amount of bond and reason for such cancellation or forfeiture: or details regarding the
termination (if a contract).




A Has the Proposer, during the past seven years, been declared bankrupt? Yes __ No X _ If Yes, stale
date, court jurisdiction, amount of liabilities and amount of assets

12}in the past five years, has this business andfor any of its owners and/or officers and/or any affiliated
business, been the subject of a ¢riminal investigation and/or a  civil anti-trust investigation by any federal,
state or lacal prosecuting or investigative agency? And/or, in the past 5 years, have any owner and/or
officer of any affiliated business heen the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency, where such investigation
was related to activities performed at, for, or on behalf of an affiliated business.
Yes  No_X_ If Yes, provide details for each such investigation.

13) In the past 5 years, has this business and/or any of its owners and/or officers and/or any affiliated business
heen the subject of an investigation by any. government agency, including but not limited to federal, state
and local regulatary agencies? Andfor, in the past 5 years, has any owner and/or officer of an affiliated
business been the subject of an investigation by any government agency, including but not limited to
federal, state and local regulatory agencies, for matters pertaining to that individual's position at or
relationship to an affiliated business. Yes ___ No_X_ If Yes, provide detalls for each such investigation.

14)Has any current or former director, owner or officer or managerial employee of this business had, either
before or during such person's employment, or since such employment if the charges pertained to events

that allegedly oceurred during the time of employment by the submitting business, and allegedly related to
the conduct of that business:

a) Any felony charge pending? No _X _ Yes ___ If Yes, provide details for each such
charge.
b) Any misdemeanor charge pending? No _X _ Yes ___ If Yes, provide details for each

such ¢charge.

c) Inthe past 10 years, you been convicted, afier trial or by plea, of any felony and/or any other
crime, ah element of which relates to truthfulness or the underlying facts of

which related to the conduct of business? No _X _ Yes ____ W Yes, provide details for each
such conviction

dy In the past & years, been convicted, after trial or by plea, of a misdemeanor?
No X Yes ___If Yes, provide details for each such conviction.

g} In the past 5 years, been found in violation of any administrative, statutory, or regulatony
provisicns? No _X _ Yes ____ |f Yes, provide details for each such



pocurrence,

15)In the past (5) years, has this business or any of its owners or officers, or any other affifiated business had
any sanction imposed as a result of judicial or administrative proceedings with respect to any professional
license held? No X __ Yes __ . If Yes, provide details for each such instance.

16) For the past (5) tax years, has this business falled to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other assessed charges, including but not limited to water and
sewer charges? No _X _ Yes ___ If Yes, provide details for each such year. Provide a detailed

response to all questions checked 'YES' If you need more space, photocopy the appropriate page and
attach it to the questionnaire.

Provide a detailed response to all questions checked "YE8". If you need more space, photocopy the
appropriate page and attach it to the questionnaire.

17) Conflict of Interest:
a) Please disclose:

(i) Any materia! financial relationships that your firm or any firm employee has that may create a

conflict of interest or the appearance of a conflict of interest in acting as collection agent on
hehalf of Nassau County.

VenTek Response: There are no conflicts of interest between Nassau County and
VenTek or any employee of VenTek in any way.

(iy Any family relationship that any employee of your firm has with any County public servant

that may create a conflict of interest or the appearance of a conflict of interest in acting as
collection agent on behalf of Nassau County.

VenTek Response: There are no family relationships of any employee of VenTek that
may create a conflict of interest with Nassau County or create the appearance of a
conflict of interest fn any way.

(i) Any other matter that your firm believes may create a conflict of interest or the appearance
of a conflict of Interest in acting as a coliection agent on behalf of Nassau County.

VenTek Response: There are no other matiers between VenTek or its employees anc

Nassau County that may create a conflict of interest or create the appearance of &
conflict of interest in any way.

b) Please describe any procedures your firm has, or would adopt, to assure the County that ¢
conflict of interest would not exist for your firm in the future.

VenTek’'s Response: All employees sign a non-disclosure and conflfict of inferes
agreement,



Attachments to Business History Form

VenTek Response: see Organization Overview Section below (Section A B, & C)

Please provide any other information which would be appropriate and helpful in determining the Proposer's
capacity and refiability to perform these services.

A,

B.

Include a resume or detailed description of the Proposer's professional gqualifications, demonstrating

extensive experience In your profession. Any prior similar experiences, and the results of these
experiences, must be identified.

Should the Proposer be other than an individual, the Proposal should include:

iy Date of formation;

iy  Name, addresses, and paosition of all persons having a financial interest in the company, including
shareholders, members, general cr limited partner;

ity Name, address and position, of ali officers and directors of the company;
iv)  State of Incorparation (if applicable): ‘

v)  The number of employees in the firm;

viy  Annual revenue of firm;

vil)  Summary of relevant accomplishments

viii} Copies of all state and local licenses and permits.

Indicate number of years in business.

C. Provide any other information which would be appropriate and helpful in determining the Proposer's

capacity and reliabitity to perform these services.

ORGANIZATION OVERVIEW

RFP Regquirement: Qualifications (date of formation, location, state of incarporation, summary of
relevant accomplishments etc)

A. Background

VenTek Inc. is a Minority and Women-Owned Business Enterprise, which offers innovative technolegy
solutions designed to meet the needs of Human services. We are commitied 1o providing high-quality
service and integrity to our client partners. We believe that this approach to doing business is the
foundation of our success in our long-term business relationships. We have many areas of technical
expertise from standalone sysiem to multi-users application. We constantly embrace new technologies

and merge them with traditional approaches to create the most appropriate solutions for our clients.

Establishied in January 2006 to meet the complex needs of Human Services, VenTek Inc. is an
organization that has the government experience, conmmitment, dedication, brainpower, and people
with the personal skills to achieve this goal. VenTek knows the Health and Muman Services, Qur
clients, such as Jefferson County and Onondaga County, are extremely happy with the way we

executed our work with the utmosi professionalism and with delivery on time and under budget.



These experiences and successes demonstrate how VenTek has been helping government transform

from older, outdated 1oals to the latest state-of-the-art technology.

VenTek is a private company that is incorporated in New York and 100% owned by Loan Phan, PhD
(see Principal Questionaire). An address for Dr. Phan could be given to the proper authority at Nassau

County upon request. Additional information below and in Business History Form:

Location: 143 Swatford N, Roslyn Heights, NY 11577
State of Incorporation: New York (see altachment)
Employees: less than 10 employees

Dun & Bradstreet: 78-562-9861
Revenues: $531,765 (2013), $671,066 (2014), $621,901 (2015 to date)

D. Provide names and addresses for no fewer than three references for whom the Proposer has provided
similar services or who are qualified to evaluate the Proposer's capability to perform this work.

Company _ Nassau County Department of Social Services

Contact Person Tawanna Turher

Address 60 Charles Lindberg Blvd

City/State Uniondale. NY 11583
Telsphone 516-227-8376
Fax #

E-Mail Address © Tawanna. Turner@hhsnassaucountyny.us

#



Cbmpany Nassau County Department of Sogial Services

Contact Person Marjorie Krohn

Address 80 Charles Lindbery Blvd

City/State Uniondaie, NY 11583

Telephone 518-227-7634

Fax #

E-Mail Address Marjorie Krohn@hhsnassaucountyny.us
e —

Company Nassau County Department of Social Services

Contact Person Douglas Russel

Address 60 Charles Lindberg Blvd

City/State Uniondale, NY 11853
Telephone 516-227-7105
Fax#

E-Mail Address Douglas. Russell@hhsnassaucountyny.us
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New York State
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Divislon uf Corporutions, S Rocards
and Yalform Consmeniol Code
Alhany, NY 1223

(Vhig form must be printed or typed in black ink)
CERTIFICATE OF INCORPORATION

OF
VenTek Ing.

Ll vk e |

{ nder Sectizn 402 of the Business Corparation Law

FIRST; Tty mime of the yerporaton s venTek oe,

STECOND:  This corporation is fermed to engage in any lawful act of activity for which a
corporation may be orguaized under the Business Corporation Law, pravided that it is aot
tformed to cnpage in any act or activity roquiring the consent or approval of any state official,
depanment, honrd, agency or other body without sugh sonsent or approval [irst being obizined.

THIRD: ‘e county, within this state, bn which tie office of the corporation is to be located
is: Kinos

FOURTH: The toral number of shares which the corpartion shall have authority to issue

and  sinement ot the par vaiue of each share or a statement that the shares are without par value
are: 100 shares a8 S,001 par valus per shase,

FIFTIL:  The secrctary of state §s designated as ageat of the corporation upon wham process
agailst the corporation may be served. The address Lo which the Seurctary of State shall mail
a copy uf any process aceepted on behalt of the corporation is:

f.oan K. Pian, 'L
2040 82nd St
leoukiyn, NY 1E2 1+

SIXTH:  {oprioned) The mame and strect address in his state ol the regisicred agent ugon
wlwim provess ngainst the corporation may be served is:

[35-1235 (Roe %0
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SEVENTH: (oprional-—the existence of the corporation beging on the date the certificate
af incorporoiion i flled by the Dapartmens of State, Carporate existence may begin on « dute,
not to exceed 90 days, ofter the date of fillng by the Depurtment of State, Complete thiy
puragrapit anly if you wish le have the corporation’s existence to hogin an u larer date, which

ix not mare than YU duys after the date or tiling by the Deparmment of Stare.) The dute the
corporate existence shall begin jo

[ncor diator Information Required
X
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CERTIFICATE OF INCORPORATION K 7

OF
VenTek Inc.
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Under Section 402 of the Business Corporation Law

Filed by:  Cdward Stahlin. Vice President - Enita Corporation
(R
P.Q. Box 493
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CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE iN CONNECTION WITH
THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT
RESPONSIBLE WITH RESPECT TC THE PRESENT BID OR FUTURE BIDS, AND, IN ADDITION, MAY
SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.,

[, , being duly sworn, state that | have read and understand all the items
contained in the foregoing pages of thls questionnaire and the following pages of attachments; that | supplied
full and complete answers to each item therein to the best of my knowledge, information and belief: that | will
notify the County in writing of any ¢hange in circumstances occurring after the submission of this guesticnnaire
and before the execution of the contract; and that all information supplied by me s true to the best of my
knowledge, information and balief. | understand that the County will rely on the information supplied in this
guestionnaire as additional inducement to enter into a contract with the submitting business entity,

Sworn to before me this day of 2015

Notary Public

Name of submitting business: VENTEK INC

By: Loan Phan
Print name

Sighature

President/CEQ
Title

/ /

Date



PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered and the answers t
need more space to answer any question, make as man
and attach them to the questionnaire.

ypewritien or printed in ink. If you
y photocopi_eas of the appropriate page(s) as necessary

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND GOMPLETELY. FAILURE TO SUBMIT A

COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS
NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name Loan Phan
SSN 364-88-7631
Date of birth _12 /_ 08 / 1974
Home address 143 Stratford N
City/state/zip _ Roslyn Heights, NY 11577

Business address 143 Stratford N
City/state/zip Roslyn Heights, NY 11577
Telephone 516-6285-0360

Other present address{es) N/A
City/state/zip

Telephone

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President _01_/_ 27 /[ 2006 Treasurer 01 / 27 / 2006
Chairman of Beard / / Shareholder _01 / 27 { 2008
Chief Exec. Officer _01 / 27 / 2006  Secretary / !
Chief Financial Officer_01 /_ 27 / 2006 Partner / /
Vice President / ! / /
{Other)

3. Do you have an equity interest in the business submitting the questionnaire?
NO_X_ YES___  If Yes, provide details.

4. Are there any’outstanding loans, guarantees or any other form of security or lease or any other type of

contribution made in whoie or in part between you and the business submitting the questionraire? NO
X YES __ If Yes, provide details.

5. Within the past 3 years, have you been a principal owner or officer of any business or not-for-profit
organization other than the one submitting the questionnaire? NO _X_ YES __ : If Yes, provide details.

8. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the
past 3 years white you were a principal owner or officer? NOX_ YES __ If Yes, provide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law,
or as a result of any acticn taken by a government agency.

Provide a detailed response to all questions checked "YES". If you need more space, photocopy the
appropriate page and atfach it fo the questionnaire,



7. Inthe past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in
Section 5 in which you have been a principal owner or officer:

a.

Been debarred by any government agency from entering into contracts with that agency?
NO _X YES If Yes, provide details for each such instance.

Been declared in default and/or terminated for cause on any contract, and/or had any contract
cancelled for cause? NO _X YES ___ [IfYes, provide details for each such instancs,

Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not

limited to, failure {o meet pre-gualification standards? NO _X YES __ If Yes, provide details
for each such instance. )

Been suspended by any government agency from entering into any contract with it; and/or is any
action pending that could formally debar or otherwise affect such business’s ability to bid or propose
on contract? NO _ X YES ___ If Yes, provide details for each such instance.

8. Have any of the businesses or organizations listed in respense to Question 5 filed a bankruptey petition
and/or been the subject of involuntary bankruptey proceedings during the past 7 years, andfor for any
portion of the last 7 year period, been in a state of bankruptcy as a result of bankruptey proceedings
initiated more than 7 years ago and/or is any such business now the subject of any pending bankruptey
proceedings, whenever initiated? If *Yes', provide details for each such instance. (Provide a detailed

response to all guestions checked "YES", If you need more space, photocopy the appropriate page and
attach it to the questionnaira.)

a)

b)

c}

o)

Is there any felony charge pending against you? NO _X YES If Yes, provide details for
gach such charge.

15 there any misdemeanor charge pending against you? NO X YES __ | If Yes, provide
detalls for each such charge,

Is there any administrative charge pending against you? NO X = YES __  If Yes, provide
details for @ach such charge.

in the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other
crime, an element of which relates to truthfulness or the underlying facts of which

refated to the conduct of business? NOX _ YES ___  If Yes, provide details for each such
conviction.

In the past & years, have you been convicted, after trial or by piea, of a misdemeanor? NO X__
YES _ [f Yes, provide details for each such conviction.

In the past 5 years, have you been found in violation of any administrative or statutory charges?
NOX  YES__ |If Yes, provide details for each such occurrence.

8. In addition to the information provided in response to the previous questions, in the past § years, have you
been the subject of a ¢riminal investigation and/or a civil anti-trust investigation by any federal, state or
local prosecuting or investigative agency and/or the subject of an investigation where such investigation
was related to activities performed ai, for, or on behalf of the submitting business entity and/or an affiliated

business listed in response to Quastion 57 NO _X _ YES ___ If Yes, provide details for each such
investigation.

10. In addition to the information provided, in the past 5 years has any business or organization listed in
response (0 Question 5, been the subject of a criminal investigation andfor a civil anti-trust investigation
and/or any other type of investigation by any government agency, including but not limited to federal, state,



and local regulatory agencies while you were a principal owner or officer? NOX_ YES __ if Yes;
provide details for each such investigation,

11. Inthe past 5 years, have you or this business, or any other affiliated business listed in response to
Question 5 had any sanction imposed as a result of judicial or administrative proceedings with respect to
any professional license held? NO _X _ YES ___  If Yes, provide details for each such instance.

12. For the past & tax years, have you failed to file any required tax returns or failed to pay any applicable
federal, state or local taxes or cther assessed charges, including but not kmited to water and sewer
charges? NO _X _ YES ___ If Yes, provide details for each such year.



CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTICON WITH
THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT
RESPONSIBLE WITH RESPECT TO THE PRESENT BID OR FUTURE BIDS, AND, IN ADDITION, MAY
SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES,

}, , being duly sworn, state that | have read and understand ail the items
contained in the foregoing pages of thls questionnaire and the following pages of attachments; that | supplied
full and complete answers to sach ifem therein to the best of my knowledge information and belief; that | will
notify the County in writing of any change in circumstances occurring after the submission of this questionnaire
and before the execution of the contract; and that all information supplied by ms is true to the best of my
knowledge, information and bellef, | understand that the County will rely on the information supplied in this
guestiornnaire as additional inducement to enter into a contract with the submitting business entity.

Sworn to before me this day of 2015.

Notary Public

VENTEK [NC
Name of submitting business

Loan Phan
Print narme

Signature

President/CEQ

Title

Date
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EXRCUTIVE QRDER NO. 1 - 2015

EXECUTIVE QRDER PURBUANT TO BECTION 203 OF THE
COUNTY GOVERNMENT LAW OF NASEBAU COUNTY 'O FURTHER
DIBCLOSURE BY THOSE DOING BUSINESS WITH NASSAU
COUNTY

WHEREAS, pursuant to subdivision 1 of section 203 of the Nassan
County Charter, the County Executive is responsible for the admlnistration of
ull depariments, offices and functons of the county govermment; and

WHEREAS, the County Bxecutive, in furtherance of his duties pursuant
to subdivision 1 of section 203, is commitied to ensuring transparency and
openness with respect to the sdministration of governmental functons; NOW,
THEREFORE BE IT

ORDERED, that the Ofiice of the Nasgau County Attorney shall ensure
that every Request for Proposals, Request for Qualifications, Request for
Exprossions of Interest and every vegquest for bid shall include therein the

{_Nzss nauitant's, Cohtractor's and Vendor’s Discl Form
Jhereinafter “Disclosure Form”) attached hereto and made & part hereof; and it
Is further

ORDERED, that the Department of Purchasing/Shared Services ensure
every bid document published on the Nessau County Purchasing website,
including but not limited to Recquests lor Proposals, inchide the Disclosure
Form; and it Is further

ORDERED, that gach department operating under the Office of the
County Executlve shall be responsible for obtaining a completed copy of the
Disclosure Form from &ll vendors.and prospective vendors and all other
contractors and prospective contractors or other parties wishing to do business
with the County, and attaching a copy of said form to the bid, offer, proposal or
propesed cantract involved; and it ia further

ORDERED, the Office of the Nassau CQounty Attorney shall ensure that
avery proposed contract includes the Disclosure Form completed by the
songultant, contractor or vehdar to wham the contract was awarded prior to
such contract being routed to the various agencies, including — but not limited
to - the Nassau County Office of Management and Budget, the Comptrolter's
Office and the Office of the County Exeoutive; and if is further

ORDERED, theat this Exeoutive Order ghall take effect immediately.

. e

Dated: May 15, 2015 EDWARD F. MANGANO
COUNTY BXECUTIVE




Page t of 4
COUNTY OF NASSAU

CONSULTANT’S, CONTRACTOR’S AND VENDOR'S DISCLOSURE FORM

1. Nuama of the Entity: \KE nTe,\« nec,

Address:_ A4 2 Stcadbord N

Cily, State and Zip Code: Rn%\.\flﬁ \AP\S\/\* S DY Ws 171
2. Entity’s Vendor Identification Number;  H1~- 2.2 H0 315

3. Type of Business: Public Corp Partnership Joint Venture
L.td. Liability Co Closely Held Corp  _ 9 - Coorm 0 Other (specify)
4, List names and addresses of all principals; that is, all individuals serving on the Board of

Directors or comparabie body, all partners and limited partaers, all corporate-officess, all parties
of Joint Ventures, and all members and officers of Jimited liability companies {attach additional
sheets if necessary):

W0%  Loean Phan - 113 Stratford N Rosiyn \‘\Phj\ﬂaj\)"f W71

5, List naroes and addresses of all sharcholders, members, or partners of the firm, Ifthe
shaveholder is not an individual, list the individuat shareholdres/partersinembers. [ a Publicly
Teld Corporation include & copy of the 10K 4n lieu of completing this section.

NG
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6. List all affiliated and related companies and their relationship to the firmn entered on Jine

1. above (if none, enter “None™). Atiach a separats disclosure form for each affiliated or
sebaidiary company.

N/A

7. List all lobbyists whose services were utilized at any stage in this matter (i.e., pre-bid,
bid, post-bid, ete.). The term “lobbyist” teans any and every. person or organization refaived,
employed or designated by any client to Influence - or promote o matter before - Nasgam County,
ifs agencies, boards, commissions, department heads, legislators or committess, including but not
limifed to the Open Space and Parks Advisory Comrnittee and Planning Cormmission. Such
roatters include, but are not limited to, requests for proposals, development or improvement of
real propesty subject to County regulation, procurements, or to otherwise engage in tobbying as
the term is defined herein, ‘The term “lobbyist” does not include any officer, director, trustee,

cmployce, counsel or agent of the County of Nassau, or State of New York, when discharging
his ar her official duties.

() Name, title, business address and telephone number of lobbyist(s):

Nene




Page 3 of 4

(b)  Describe lobbying activity of each lobbyist. See pagze 4 of 4 far a complete
description of lobbylug activites,

TR

(¢} List whether and where the persow/organization is registered as a Iobbyist (e.g.,
Nassau County, New York State):

N/A

8. VERIFICATION: Thiy section must be signed by a.principal of the consultant,
contracter or Vendor authorized as « signatory of the firm for the purpose of exesuting Contracts.

The undersigned affirms and so swears that he/she has read and nnderstood the foregoing
statements and thay are, to hisfher knowledge, trae and accurate,

T T
Dated:__11/2/1< Sgned: T T ,.f_"'/"/f‘"*““-“'

. i o
Print Name: [ _.ccon Yo

Titler_Presideni/CED
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The term Jobbying shall mean any attempt {0 influence; any defermination inade by the
Nassaun County Legislature, or any member thereof, with respect to the introduction, passage,
deleat, or substance of dny local legislation or resolution; any determination by the County
Executive (o support, oppose, approve or disapprove any local legisiation or resolution, whether
ot not such legislation has been introduced in the County Legislature; any determination by an
elected County offictal or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for propossls, or solivitation, award or
adrinistration of & contract or with respeet to the solicitation, award or administration of a grant,
loan, or agreement involving the dishursement of public monies; any determination made by the
County Bxecutive, County Legislature, or by the Coynty of Nassaw, its agencies, boards,
cominissions, depattment heads or committess, including but not liusited to the Open Spaee and
Parks Advisory Commities, the Planning Commrission, with respect to the zoning, use,
development ar mmovement of real property subject to County regulation, or any agencies,
beards, commissions, department heads or commaittees with respect to requests for proposals,
bidding, procurement or contracting for dervices for the County; any determinaiion made by an
elected county official or an uﬂicel or einployee of the county with 1espect to the tarms of the
acquisition or disposition by the county of any interest in real property, with respect to a license
or pm:mit for the use of real property of or by the county, or with respect to a franchise,
concession or revoctble consent; the praposal, adoption, ameadment or rejection by an agency of
any rule having the force and effect of law; the deeision to hold, timing or outcome of any rate
making proceeding befors an ggency; the agenda or any determination of a board or commisson!
any determination regarding the calendaring or scope of any legislanie oversight hearing;

the issuance, repesl, modification or substance of a County Executive Order; or any
determination raade by an eleoted connty official or an officer or smiployee of the county to
support or oppose any state or federal legislation, rule or regulation, including any determination
made {o support pr oppose that fs contingent on any amendment of such legislation, rule or
regulation, whether or not such legislation has been tormally introduced and whether or not such
1ule or regulation has been formally propesed.



REWYORETATE L ALICOUNTY

143 STRATFORD N ROSLYN HEIGHTS, NY 11577

OWNER & MANAGEMENT DISCLOSURE

VenTek Inc. is a Minority and Women-Owned Business Enterprise, which offers innovative
technology solutions designed to meet the needs of Human services. We are committed to providing
high-quality service and integrity to our client partners. We believe that this approach to doing
business is the foundation of our success in our long-term business relationships, We have many
areas of technical expertise from standalone system to multi-users application. We constantly

embrace new technologies and merge them with traditional approaches to create the most

appropriate solutions for our clients.

VenTek is a private company that i3 incorporated in New York and 100% owned by Loan Phan,

PhD. Dr. Phan is President & CEQO of VenTek Inc. An address for Dr. Phan could be given to the

proper authority at Nassau County upon request. Additional information below:

Location: 143 Stratford N, Roslyn Heights, NY 11577
State of Incorporation: New York

Employees: less than 10 employees

Dun & Bradstreet: 78-562-9861

Print Name  b_oan  Phan

Title  Presidest /LEO
>/ vf/:’ "
Signature / A TN

Date 1/3/r 8




W-9
Form

{Rev, Dacember 2014)

Oepartment of the Treasury
internal Revenue Service

1 Nama {as shown on yaur income tax ratum). Neme s required on this line: do not Teave this iine biank,

VenTele Tunc

2 Business nama/disregarded entity name, it different from above

Request for Taxpayer
Identification Number and Certification

Give Farm to the
requester, Do not
send to the IRS,

3 Check appropriata box for federa! tax ¢lagslication; chaek only one of the following seven boxes:

"] Individualiscle proprietor ar 1 ¢ Gorporation EE'S Corporation  [] Partnership instructiens on page 3
aingle-membsr LLG

D Umited llability company. Entar the tax classification (C=C corporation, $=2 comoration, P=partnership) » Exempt payee code [f ary)

Note. For a singie-member LLC that Is disregearded, do not check LLC check the appropriata box In the line above for Exemption frum FATCA raperting
tha taxt classification of the singla-memixer cwnar, code {if any)

E] Othor (see Instructions) PAaplas ty accounts maintained suttidy he U]
3 Addreas [numbar, sirget, and apt. or sufte no.) Requaster's name and address {oplional)

M2 Strodfeed N

& City, state, and ZIP code

Roclvrm Heiohts  NY 118777

7 List aceaunt number(s) here{optionaly

Taxpayer [dentification Number (TIN)

Enter your TIN in the appropriate hox, The TIN provided must match the name given on fine 1 to avoid
backup withholding, Far individuals, this ls generally your social security number (SSN), However, fora

4 Exempticns (codes apoly only 1o
D Trusi/astata cartaln entitles, not Individuals; ses

Print or type
See Specific Instructions on pags 2.

[ Sevini security number ]

resident alien, sole propristor, or disregarded entity, see the Part linstructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a
TiIN on page 3. ar

MNote, If the account is in more than one name, ses the instructions for line 1 and the chart on page 4 for
guidelines on whose number ta enter.

Partil Certification

Undar penalties of gerjury, | certify that;
1. The number shown on this orm is my corract taxpayer Identification number (or | am walting for @ number to be 1ssued to me); and

2. 1am not subject to backup withholding becausa: {2) | am exempt from kackup withholding, er {b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as & result of a failure to report all inlerest or dividends, or {g) the 1RS has notified me that | am
no longer subject to backup wilthneiding; and

Employer Idontification number ]

gl 1200100013 /|5

3. lam a U.S. cltizen or other U.S. person (defined balow); and

4, The FATCA code(s) enterad on this form (f any) indlcating that | am exempt from FATCA raporting Is correct.

Certification Instructions. You must cross gut itam 2 above if you have been notified by the IRS that you are currently subject 1o backup withhalding
because you have falled to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply, For morigage

Interest paid, acqulsition or abandenment of secured property, cancellation of debt, centributions to an Individual retirement arrangement (RA), and

generally, payments other than Inlerest and dividends, you are not required to sign the certification, but you must provide your correct TN, Sae the
instructions on pags 3.

Sign Skgnature of (’
Here U.S. person & et L Data > ///T//-S’
[y T

General Instructions

Hection referances are 10 1he Internat Revenue Gode unless cthanwise notad.
Future developments, Informatlon eoout developments atfesting Form W-9 (such
a5 lagislation enacted after we ralease it} is at www.irs.gou/fws, '

Furpase of Form

A individual ar entity (Farm W9 requestar) whe is cequired to fila an information
retura wilh the IRS must obtain your correct taxpayer identificatian number (TIN)
which may be your social security number (38N), individual taxpayer idantification
nuernbar (ITINY, adoption taxpayer identification mumber (ATIN), ar employer
identification number (EiM), to raport en an infarmation return tha amount pald to
yau, or other amaunyt repartable on an Information retum, Examples of infarmatlon
returns include, but are not limited to, tha following:

» Form 1099-INT (interast earmed or paid)
* Fom 1059-DIV (dividends, including these from stocks o mutual funds)
= Form 1093-MISG (vardous typas of Income, prizes, awards, or gross proceeds)

+ Form 1068-B (stock or mutual fund sales and certaln other ransactions by
brokers)

= Form 1099-5 {praceads from real asiate transagtions)
+ Form 1083-K {merchant card and third party snetwork transactions)

» Form 1088 (home morigane interast), 1098-€ (student loan Interast), 1098-T
{tultion)

* Form 1099-C (cancelad debt)
* Form 1089-A [acquisition or abandonment of sesured property)

Use Foren W0 only i you are 4 U5, person including a resident alen), 1o
provide your corect TIN,

If you do not raturn Form W-8 [0 the requester with a TIN, yau migh! be subject
to backup withhalding. See What is baskup withhiolding? on page 2.

By signing tha fited-out form, you;

1. Cartify that the TIM you ara glving is correct {or yau are waiting for a number
0 ba issued),

2, Cartify that you are not subject to backup wilhholding, or

3. Claim exemption from backup withhotding if you are a LS, exempt payee. If
applicabla, you are also certifylng that as a LS. persen, your allocable shara of
any parinership intome from a LLS, trade or business Is not subjsct 1o the
wilthhalding tax on foraign partners' shars of affectively connagted income, and

4. Gerlify \hat FATCA code(s) enterad on this form (f any) indicating that you are

exampt from the FATCA reporting, Is comect. Sae What is FATCA reporting? an
page 2 for further information.

Cat, Na. 10231%

Form W3 (Rev, 122014



CONTRACT FOR SERVICES

THIS AGREEMENT, dated as of the date ol execution by the County {togather
with the schedules, appendices, attachments and exhibits, if any, this “ Agresment™, is
entered into by and between (i) Nassau County, a municipal corporation having its
principal office at {550 Franklin Avenue, Mineola, New Yark 11501 (the “County™),
acting on behalf of the Department of Health, Social Services, and Human Services,
having its principal office at 60 Charles Lindenburg Avenue, Uniondale, New York
11553 (the “Department™), and (ii) VenTek Inc., a New York corporation, having its
principal office at 143 Stratford N, Roslyn Heights, N'Y 11577 (the “Contractor™.

WITNESSETH:

WIIEREAS, the County seeks to retain a programmer / systems analysis to

maintain the large scale computer systems at the Department (the “Maintenance
Services™): and

WHEREAS, a Request for Proposals for the Maintenance Services was issued on
August 19, 2015 and

WHEREAS, the Contractor submitled a response to the RFP on Aug 24%, 2015,
that was found to be beneficial to the County; and

WHEREAS, the Coniractor was awarded a contract on Sept 18, 2015; and

WHEREAS, the County desires to hire the Contractor to perform the services
described in this Agreement; and

WHEREAS, the Contractor desires to perform the services described iu this
Agreement; and

WHEREAS, this is a personal service contract within the intent and purview of
Section 2206 of the County Charter:

NOW, THEREFORE. in consideration of the promises and mutual covenants
contained in this Agreement, the parties agree as follows:

. Term. This Agreement shall commence on the date of execution by the
County (the “Effective Date™) and shall continue for a period of one (1) years, unless
terminated sooner in accordance with the provisions of this Agreement. Notwithstanding
the faregoing, the County may, in ils sole discretion, renew the term for four (4)

additional one (1} year periods under the same terms and conditions for a total term of
five (5) years.

2. Services, The services to be provided by the Contractor under this
Agreement shall consist of Programmer/Systems Analyst services (the “Services™) and is



described in detail in Appendix A Statement of Work (SOW -Professional / System
Analyst Scope of Services ) ettached hereto and incorporated herein by reference,

3. Payment. (a) Amount ol Considervation. (i) The maximum amount to be paid
to the Contractor as full consideration for the Contractor's Services under this Agresment
shall not exceed One Hundred and Ninety Seven Thousand and Four Hundred Dollars
($197,400.00) {"Maximum Amount") payable in accordance with Appendix A
(“‘Payment Section™) attached hereto and incorporated herein by reference.

(b) The Contractor shall not perform Services that would cause billings to exceed
the Maximum Amount unless additiona] funds are encumbered pursuant to this
Agreement. The County shall not be liable for payment of any amounts which have not
been encumbered and approved by the County Comptrolier for this Agreement,

(¢) Vouchers, Voucher Review, Approval and Andit. Payments shall be made to
the Coniractor in arrears and shall be contingent upon (i) the Contractor submitting a
claim voucher (the “Voucher”) in a form satisfactory 1o the County, that (a) states with
reazonable specificity the services provided and the payment requested as consideration
for such services, (b) certifies that the services rendered and the payment requested are in
accordance with this Agreement, and (¢) is accompanied by documentation satisfactory to
the County supporting the amount ¢laimed, and (ii) review, approval and audit of the
Voucher by the Department and/or the County Comptroller or his or her duly designated
representative (the “Comptroller™).

(dy Timingof Paymenl Claims. The Conitractor shai submit claims no later than
three (3) months following the County’s receipt of the services that are the subject of the
claim and no more frequently than once a month. Notwithstanding the foregoing, the
Contractor's right to receive payment for work completed by the Contractor for the
County shall not be affected or denied in the event of an admlmstratwc timing ercor In
issuing invoice Vouchers to County.

(2) No Dupligation of Payments. Payments under this Apreement shall not
duplicale payments for any work performed or 1o be performed under other agreements
between the Contractor and any funding source including the County.

() Payments in Connection with Termination or Notice of Termination. Unless a
provision of this Agreement expressly states otherwise, payments to the Contractor
following the termination of this Agreement shall not exceed payments made as
consideration for services that were (1) performed prior to termination, (ii) authorized by
this Agreement to be performed, and (iii) not performed after the Contractor received
nalice that the Counly did not desire to recelve such Services.

4. I[ndepcndent Contragtor. The Contractor is an independant contractor of the
County. The Contractor shall not, nor shall any officer, director, employee, servant,
agent or independent contracior ol the Contractor (a “Contractor Agent™), be (i) deemed a
County employee, (i) commit the County to any obligation, or (iii) hold itself, himsclf, or
hersell out as a County employee or Person with the authority to commit the County to

2



any obligation, Agused in this Agreement the word “Person™ means any individual
person, entity (including partnerships, corporations and limited liability companies), and

government or political subdivision thereof (including agencies, bureaus, offices and
departments thereof).

5. No Arrears or Defaylt, The Contractor is not in arrears to the County upon
any dcbt or contract and it is not in default as surety, contractor, or otherwise upon any

obligation to the County, including any obligation to pay taxes to, or perform services for
or on behalf of, the County.

6. Combpliance with Law. (a) Generally, The Contractor shall comply with
any and all applicabie Federal, State and focal Laws, including, but not limited to those
rclating to conflicts of interest, human rights, living wage, and disclosure of information
and vendor registration in connection with its perfermance under this Agreement. In
furtherance of the foregoing, the Contractor is bound by and shall comply with the terms
of Appendix EE attached hereto and with the County's registration protocol. As used in
this Agreement the word “Law” includes any and all statutes, lacal laws, ordinances,

rules, regulations, applicable orders, and/or decrees, as the same may be amended from
time 1o time, enacled, or adopted.

(b) MNassay County Living Wage Law, Pursuant to LL [.2006, as amended, and
1o the extent that a waiver has not been obtained in accordance with such law or any rules
of the County Executive, the Contractor agrees as follows:

(i The Contractor shall comply with the applicable requirements of
the Living Wage Law, as amended;

(ii) Failure to comply with the Living Wage Law, as amended, may
constitute a material breach of this Agreement, the occurrence of
which shall be determined solely by the County. The Contractor
has the right to cure such breach within thirty days of receipt of
notice of breach from the County. In the event that such breach is
not timely cured, the County may terminate this Agreement as
well as exercise any other rights available to the County under
applicable law,

(iii} It shall be a continuing obligation of the Contractor to inform the
County of any material changes tn the content of its Certification
of Compliance, attached to this Agreement as Appendix L. The
Contractor shall provide to the County any information negessary
to maintain the certification’s accuracy.

{c) Records Access. The partics acknowledge and agree that all records,
information, and data (“Information™) acquired in connection with performance or
administration of this Agreement shall be used and disclosed solely for the purpose of
performance and administration of the contract or as required by law, The Contractor

LS



acknowledges that Contractor Information in the County’s possession may be subject to
disclosure under Article 6 of the New York State Public Officer’s Law (“Freedom of
[nformation Taw™ or “FOTL™). In the event that such a request for disclosure is made, the
County shall make reasonable efforts to notify the Contracter of such request prior 1o

disclosure of the Information so that the Contractor may take such action as it decms
appropriate.

{d) Protection of Confidential Information. The parties further acknowledge that
in the course of this Agreement each-may have access to and/or be in possession of
proprietary or confidential information of the other party. “Confidential Information”
shall mean information regarded by the disclosing party as confidential or that is
otherwiae prolected from disclosure under Federal, State or Local law; provided that,
information decmed confidential by the disclosing party shall be clcarly marked
“Confidential”, “Restricted” or with another similar legend. Personal information of
individuals shall alse be deemed “Confidential Information.” Each party agrees to use the
Confidential Information of the other party solely for the purposes of this Agreement, and
will not disclose such Confidential Information to any thied party without the other
party’s consent. Each party shall maintain the Confidential Information of the other party
in confidence using at lcast the same degree of care as it employs in mainfaining in
confidence its own proprietary and confidential information, but in no event less then a
reasonable degree of care. Provided that, the receiving party shall have met the foregoing
standard of care, an inadverient or accidental disclosure by the receiving party of
Confidential Information of the disclosing party shall not constitute a breach hercof.

The foregoing shall not prohibit or limit any party’s use of information (including, but not
limited to, ideas, concepts, know-how, techniques and methodologies) (i) previously
known to it, (ii) independently developed by it, (iii) acquired by it from a third party
without continuing restriclion on use, or {iv) which is, or becomes, publicly available
through no breach by it of this Agreement. Neither party shall use the Confidential
Information of the other party for its own benefit or for the benefit of any third party,
except as expressly permitted in this Agreement. A receiving party also may disclose
Confidential [nformation to the extent required by an order of a court of competent
jurisdiction, administrative agency or governmental body, or by any law, rule or
regulation, or by court ordered subpoena, summons or other administrative or legal
process, or by applicable regulatory or professional standards, or in connection with any
judicial or other proceeding involving Contractor and County relating to Contractor's
Services for County or this Agreement.

All data (inctuding, without limitation, all content in any media or formal eniered into,
stored In, and/or susceptible to retrieval from the County’s computer systems) or other
materials furnished by the County for use by the Contractor under this Agreement (such
as records or information) shal! remain the sole property of the County, will be deemed
“Confidential Information” and wiil be held in confidence in aceordance with this
Agreement. The Contractor shall not use the data other than in connection with
providing the Services pursuant to and in accordance with this Agreement. Such data
and materials will be relurned to the County upon campletion of the Services, Access to



Confidential Iuformation shall be restricted to the Contractor's personnel with a need to
know and engaged in a permitted use, Confidential Information of the County may only
be disclosed as provided for in Section d above or with the written consent of the County
{(and then only to the exient of the consent);

(¢) Protectiop of Information Oblained in the Course of Performance. Information
obtained by the Contractor in the course of performance under this Agreement is the
property of the Department and may be disclosed only with the express permission of the
Department or as required by law.

() Non-Diselosure Apreement (NDA). The Contractor and the Contracior's
personnel and/or agents are providing Services pursuant {o this Agreement shal! enter
into a County issued NDA prior to commencement of Services. (g) The provisions of
this section shall survive the termination of this Agreement

7. Minimum Service Stapdards, Regardiess of whether required by Law: (a)
The Contractor shall, and shall cause Contractor Agenis to, conduet its, his or her
ac(ivities in connection with this Agreement so as not to endanger or harm any Person or
property.

(b) The Contractor shall deliver Services under this Agreement in a prafessional
manner consistent with the best practices of the industry in which the Contractor
operates, The Contractor shall take all actions necessary or appropriate to meet the
obligation described in the immediately preceding sentence, including obtaining and
maintaining, and causing all Contractor Agents to obtain and maintain, all approvals,

licenses, end certifications (“Approvals™) necessary or appropriate in connection with this
Agreement.

(c} Staffing and Personnel. The County reserves the right to review and to
request changes to the members of the Contractor's staff assigned to deliver Services
under this Agreement. The Contractor may reassign staff in the event of a bona fide
promotion, illness, family leave, disability, physical incapacitation, termination of

employment, inability to perform duties, or other ¢ircumstances beyond the Contractor's
reasonable control.

(d) The County shal] have the right, in its absolute discretion, to require the
removal of the Contractor’s personnel at any level assigned to the performance of the
Services or Work, if the County considers such removal necessary or in the best interests
of Nassau County. Such personnel shall be promptly removed fraom the project by the
Contractor at no ¢ost or expense 1o the County. Further, an employee whe is removed
from the project for any reasan shall not be re-employed on the Project.

8, Assionment: Amendment; Waiver: Subcontractine. This Agreement and the
rights and obligations hereunder may not be in whole or part (i} assigned, transferred or
disposed of, (i) amended, (iii) waived, or (iv) subcontracted, without the prior written
consent of the County Executive or his or her duly designated deputy (the “County




Exccutive™), and any purported assignment, other disposal or modification without such
prior written consent shall be nul! and void. The failure of a party to assert any ofits

rights under this Agreement, including the right to demand strict performance, shall not
constitule a waiver of such rights.

9. Subeontraciing,

(a) The Contractor is and shall remain primarily liable for the successful
completion of all work in accordance with this Agreement. The Contractor shall be
primarily liable even when using subcontractors, independent contractors, consortiums or
partners to perform some or all of the work contemplated by this Agreement, and
regardicss of whether the use of such partners or subconiractors have been approved by
the County.

_ (b) Nothing contained in this Agreement or otherwise shall create any contractual
relation between the County and any subcontractors. The Contractor agrees to be as fully
responsible 10 the County for the direct and indirect acts and omissions of its
subcontractors and of persons either directly or indirectly employed by any of them as it
is lor the acts and omissions of persons direct]y employed by the Contractor and shail
indemnify and hold harmless the County for any and al! acts and / or omissions of their
Contractor Agents, subcontractors, independent contractors, consortiums, or partners,

(¢} The Coatractor's obligation to pay its subcontractors is an independent
obligation from the County's obligation o make payments to the Contractor. Asa result,
the County shall have no obligation to pay or to enforee the payment of any moneys to
any subcontractor.

(d) The Contractor shall require any subcontractor hired in connection with this
Agreement to carry insurance with the same limits and provisions required to be carried
by the Contractor under this Agreement.

(e) ‘T'he Contractar Agents wil} be requirad to provide the County with an Owner
and Management Disclosure.

10. Right to Works. (a) Upon execution of this Agreement, any reports, design
systems, documents, data, designs, drawings, graphs, charts, specifications, manuals,
photographs, source code and/or any.other material produced by the Contractor for the
Counly pursuant ta this Agreement, and any and all drafts and/or other preliminary

materials, in any format, 10 such items, shail become the exclusive property of the
County. :

(b) - Works Made _for Hire: The Contractor acknowledges that all of the
Contractor’s works of authorship, ineluding but not limited 10 any reports, design

systems, documents, data, designs, drawings, graphs, charts, specifications, manuals,
photographs and/or any other materials produced or used by the Contractor for the



County pursuant {6 this Agreement (“Copyrighled Materials™) shall be considered and are
“works-made-for-hire” within the meaning and purview of Section 101 of the United
States Copyright Act, 17 U.S.C. § 101, and the County shall be the owner thereof,
including ary copyrights, patents, or other intellectual property rights pertaining thereto
and of all aspects, elements, and components thereof in which copyright protection might
exist. If it is determined that any such works are not works made for hire, the Contractor
hereby assigns to the County all of the Contractor’s right, title, and interest, including al!
rights ol copyrighl, pateni, and other intellectual property rights, to or in such Contractor
works and hereby irrevaeably transfers, assigns, and conveys all of the Contractor's right,
title, and interest, including exclusive copyright, patent, and other intellectual property
rights, ownership in and to the Copyrighted Materials to the County, free and clear of any
liens, claims, or other encumbrances. The Contracior shall retain no copyright or
intellectual property interest in the Copyrighted Materials, and they shall be used by the
Contractor for no other purpose without the prior written permission of the County.

(c) Coniragtor Property or Works., Unless otherwise agreed upon between the
parties in this Agreement, the Contractor retains all right, title and interest, including all
copyrights, patent rights and trade secret rights, in any pre-existing Conlractar property or
works, including all pre-existing intellectual property interests held by Contractor (the
“Contractor Works™), Contractor hereby grants to County a non-exclusive, non-
transferable. royaliy-free, perpetual internal use license to use such Contractor Works
solely lor (he County's internal use. As used in this Agreement, the term “Contractor
Works” means any of the following: (i) any sofiware program, algorithm, process,
methodology, documentation, report, data, flow diagram, document, or other material
owned, generated, or distributed by the Contractor prior to or separately from this

Agreement; or (if) any 1ools or utilities developed by or on behalf of the Contractor or
used by the Contractor.

(d) Upon payment of all amounts due therefore, the Contractor shall grant to the
County a non-exclusive, United States license to use any such Contracior Works solely
for the County’s interna! use. The County may make reasonable copies of such pre-
existing material for backup and archival purposes in accordance with applicable law,
The County shali reproduce such material accurately and include all original copyright
and trademark notiees, claims of confidentiality or trade secrets, and other proprietary
rights notices on all back-up or archival copies. Subject to the other provisions in this
subsection 8(b), any copies that the County makes of such Contractor Works shall remain
the Contractor’s sole property.

11. Patent/Copyright Claims.

(a) The Contractor shall indemnify, defend and hold the County harmless against
any and all liabilities, losses, costs, expenses (including reasonable attorney’s (ees and
disbursements) and damages (“Losses™) arising out of or in connection with any claim
for any infringement by the Contractor of any copyright, trade secrets, trademark or
patent rights or arising out of or in connection with any breach of warranty by the
Contracior. As a condition to the foregoing indemnity obligation, the County shal} give



the Contractor: (i) prompt written notice of any action, ¢laim or threat of infringement
suit or other suit, (i) the opportunity 1o take over, setile or defend such action, claim or
suit at the Contractor's sole expense, and (iii) assistance in the defense of any such action
at the expense of the Contracter, The Contractor shall indemnify and hold the County

harmless regardless of whether or not the infringement arises in the course of delivering
Services under this Agreenient,

(b) In addition to the foregoing, il the use of any Deliverable(s), iterns(s) or
part(s) thereof shall be enjoined for any reason or if the Contractor beljeves that it may be
enjoined, the Contractor shall have the right, at its own expense, to take action in the
following order of precedence: (i) to procure for the County the right to continue using
sueh Deliverable(s), item(s) or part(s) thereof, as applicable; (ii) lo modify the
Deliverable(s), ilems(s) or part(s) so that il becomes non-inftinging and of at least equal
quality and performance; or (iii) to replace said Deliverable(s}, itern(s) or part(s) thereof,
as applicable, with non-infringing Deliverable(s), itern(s) or part(s) of at least equal
quality and performance, or (iv) if none of the foregoing is commerciall y reasonable,
then provide monetary compensation to the County up to the dollar amount of the
aggregate consideralion paid to the Contractor under this Agreement; (v) the preceding
remmedies are in addition to and not in liev of the Contractor's obligation to indemnify and
defend the County; (vi) time is of the essence with respect to every provision of this
Agreement in which lime of performance is a factor,

(¢) The foregoing provisions shall not apply to any infringement occasioned by
modification by the County that is (i) not contemplated by the Contractor; or (ii) made
without the Contractor's approval,

{d) Inthe event that an action at law or equity is commenced against the County
arising out of a clalm that the County’s use of a deliverable, item or part under this
Agreement infringes any patent, copyright or proprietary right and the Contractor is of
the opinion that the allegations in such action in whole or in part are not covered by the
indemnification and defense provisions sel forth in this Agreement, the Contractor shall
immediately notify the County in writing and shall specify to what extent the Contractor
believes it is obligated 1o defend and indemnify under the terms and conditions of this
Agreement. The Contractor shall in such event protect the interesls of the County and
secure a continuance to permit the County to appear and defend its interests in

cooperation with the Contractor as is appropriate, including any Jurisdictional defenses
the County may have,

{€) The provisions of this Section shall survive termination of the Agreement.

12, Minimum Service Standards. Regardiess of whether requived by Law: (a)
The Contractor shall, and shall cause Contractor Agents ta, conduct its, his or her
activities in connection with this Agreement so as not 1o endanger or harm any Person or
property. -

(b} The Contractor shall deliver Services under this Agreement in a professional



manner consistent with the best practices of the industry in which the Contractor
operates. The Contractor shall take &ll actions necessary or appropriate to meet the
obfigation described in the immediately preceding sentence, including obtaining and
maintaining, and cauvsing all Contractor Agents to obtain and maintain, all approvals,

licenses, and certifications (“Approvals”) necessary or appropriate in connection with this
Agreement,

13. Indemnification; Defense; Cooperation. (a} The Contractor shall be solely
responsible for and shall indemnify and hold harmless the County, the Depariment and

its officers, employees, and agents (the “Indemnified Parties™) from and against any and
all liabilities, losses, costs, expenses (including, without limitation, attorneys” fees and
disbursements) and damages (“Lasses"), arising out of or in connection with any acts or
omissions of the Contractor or a Contractor Agent, regardless of whether due to
negligence, {ault, or default, including Losses in connection with any threatened
investigation, litigation or other proceeding or preparing a defense to or prosecuting the
same; provided, however, that the Contractor shall not be responsible for that poriion, if
any, of a Loss that is caused by the negligence of the County.

(b) The Contractor shall, upon the County's demand and at the County’s
direction, promptly and diligently defend, at the Contractor’s own risk and expense, any
and all suils, actions, or proceedings which may be brought or instituted against one or
more Indemnified Parties for which the Contractor is responsible under this Section, and,
further to the Contractor’s indemnification obligations, the Contractor shall pay and
satisfy any judgment, decree, loss ot settlement in connection therewith,

(¢) The Contractor shall, and shall canse Contractor Agents 1o, cooperate with the
County and the Department in connection with the investigation, defense or prosecution
of any aclien, suit or proceéding in connection with this Agreement, including the acts or
omissjons of the Contractor and/or a Contractor Agent in connection with this
Agreement, | '

(d) The provisions of this Saction shall survive the termination of this Agreement,

14, lnsurance. (a) Types and Amounts. The Contractor shall obtain and maintain
througheul the term of this Agreement, at its own expense: (i) one or more policies for
commercial general liability insurance, which policy(ies) shall name “Nassau County” as
an additional insured and have a minimum single combined limit of liability of not less
than One Million Dellars ($1,000,000) per oceurrence and One Million Dollars
(51,000,000) aggrepate coverage, (ii) if contracting in whole or part to provide
prafessional services, one or more policies for professional liability insurance and errors
and omissions insurance, which policy(ies) shall have a minimum single combined limit
liability of not less than One Million Dollars ($1,000,000.00) per oceurrence; and (iii)
compensation insurance for the benefit of the Contractor’s employees (* Workets’
Compensation Insurance™), which insurance is in compliance with the New York State
Workers’ Compensation Law, and (iv) such additional insurance as the County may from
lime to time specify.




{t) Acceptability; Dedugtibles; Subcontractors. All insurance obtained and
maintained by the Contractor pursuant to this Agreement shall be (i) written by one or
more commetcial insurance carriers licensed to do business in New York State and rated
A- VIII or better by A.M. Best‘s or its equivalent, and which is (ii) in form and substance
acceptable to the County, The Contractor shall be solely responsible for the payment of
all deductibles to which such policies are subject. The Contractor shall require any
subcontractor hired in connection with this Agreement to carry insurance with the same
limits and provisions required {o be carried by the Contractor under this Agreement.

(¢} Delivery: Coverape Change: No Inconsistent Action, Prior to the execution of
this Agreement, copies of current certificates of insurance evidencing the insurance
coverage required by this Agreement shall be delivered to the Department. Not less than
thirty (30} days prior to the date of any expiration or renewal of, or actual, proposed or
threatened reduction or cancellation of coverage under, any insuranee required hereunder,
the Contractor shall provide writlen notice (o the Department of the same and deliver to
the Department renewal or replacement certificates of insurance. The Contractor shall
cause all insurance 1o remain in full force and effect throughout the term of this
Agreement and shall not take or omit to take any action that would suspend or invalidate
any of the required coverages, The failure of the Contractor to maintain Workers®
Compensation Insurance shall render this contract void and of no effect. The failure of
the Contractor to maintain the other required coverages shall be deemed a material breach
of this Agreeément upon which the County reserves the right lo consider this Agreement
terminated as of the date of such failure.

13, Warranty. (a) Coniractor warrants and represents full ownership, clear
title free of all liens, andfor that Contractor has obtained on behalf of County
perpetual license rights sel forth herein to use the deliverable. Contractor shall
indernnify County for any loss, damages or actions arising from a breach of this
warranty.  County may require Contractor to furnish appropriate written
documentation establishing the above rights and interests as a condition of
payment. County’s request or failure to request such documentation shall not
relieve Contractor of liability under this warranty.

(b) The Contractor shall previde a warranty for all Deliverable(s) or product(s)
specified in and furnished by or through the Contractor under an SOW. All product(s)
or Deliverable(s) provided under an SOW shall substantially conform to the
specifications set forth in the SOW and shall do so for a period of six (6) months
following the date of accepiance by the County of the final Deliverable (the “Product
Warranty Period™), provided, that no modifications, other than modifications
conlemplated by or consented to by the Contractor are made to the Deliverable(s) or
product(s) or theiy system environment by any party other than the Contractor.

{c) The Contractor further warrants and represents that product(s) or

Deliverable(s) specified and furnished by or through the Contractor under an SOW shall
individually, and where specified by the Contractor to perform as a system, perform as
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such and be substantially uninterrupted and error-free in operation and guaranteed
against (aulty material and workmanship during the Project Warranty Period, provided,
that no modifications, other than modifications contemplated by or consented to by the
Contractor, are made to the Deliverable(s) or produet(s} or their system ertvironment by
any party other than the Contractor. During the Project Warranty Period, defects in the
product(s) or Deliverable(s) specified and furnished by or through the Contractor shall
be repaired or replaced by the Contractor at no cost or expense to the County,

The Contractor shall advise NCIT immediately upon determining that any
Deliverable{s) or product(s) will not, or may nol, be delivered at the time or place
specificd. Together with such natice, the Contractor shall state the projected delivery
time and date. In the event the delay projected by the Contractor is unsatisfactory,
NCIT shall so advise the Contractor and may proceed to procure substitute
Deliverable(s), product(s) or Services, NCIT will not unreasonably deern the delay
unsatisfactory,

(dy Contractor shall extend the Project Warranty Period for individual product(s),
or for the system as a whole, if applicable, by the cumulative period(s) of time, after
notification, during which an individual product or the system requires servicing or
replacement (down time), or is in the possession of the Contractor, its agents, officers,
subconiractors, distributors, resellers or employees,

(e} In addition to Contractor’s Project Warranty Period, the County shall
have the benefit of all manufacturers’ standard commercial warranties for
individual deliverables, if any. '

(A Where the manufacturer’s warranty term is longer than the Froject
Warranty Period, the Contractor shall notify the Countly and pass through the
manufacturer’s warranty to County, Contractor shall not be responsible for
coordinating services under the manufaciurer's warranty afier expiration of the
Project Warranty Period.

(g) The warranties 'set forth herein shall survive any termination of the
Agreement with respect a SOW in accordance with the stated warranty term(s).

16. Termination. (a) Generally. This Agreement may be terminated (i) for any
reason by the County upon thirty (30) days’ written notice to the Contractor, (ji) for
“Cause™ by the County immediately upon the receipt by the Contractor of written notice
of termination, (iii) upon mutual written Agreement of the County and the Contractor,
and (iv) in accordance wilh any other provisions of this Agreement expressly addressing
fermination,

As used in this Agreement the word “Cause” includes: (i) a breach of this Agreement;
(i) the failure to obtain and maintain in full force and effect all Approvals required for
the services described in this Agreement to be legally and professionally rendered; and
(ii1) the termination or impending iermination of federal or state funding for the services
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to be provided under this Agreentent,

(b) By the Contragtor. This Agresment may be terminated by the Contractor if
performance becomes impracticable through no faudt of the Contractor, where the
impracticability relates to the Contractor’s ability to perform its obligations and not to a
judgment as to convenience or the desirability of continued performance, Termination
under this subsection shall be effected by the Contractor delivering to the commissioner
or other head of the Department {the “Commissioner™), at least sixty (60} days prior to
the termination date {or a shorter period if sixty days’ notice is impossible), a notice
stating (1) that the Contractor is terminating this Agreement in accordance with this
subsection, (ii) the date as of which this Agreement will terminate, and (iii) the facts
giving rise to the Contractor’s right to terminate under this subsection. A copy of the
notice given to the Commissioner shall be given to the Deputy County Executive who

oversees the administration of the Department (the “Applicable DCE™ on the same day
that notice is given to the Commissioner,

(¢} Contraclor Assistance upon Termination. [n connection with the termination
or impending termination of this Agreement the Conltractor shall, regardless of the reason
for termination, take all actions reasonably requested by the County (including those set
forth in other provisions of this Agreement) to assist the County in transitioning the

shall survive the termination of this Agreement.

(d) Accounting Upon Termination: (i) Within sixty (60) days of the termination of
this Agreement, the Contractor shall provide the Department with a complete accounting
up to the date of termination of all monies received from the County and shall

immediately refund 1o the County any unexpended balance remaining as of the time of
termination.

17. Accounting Procedures: Records. The Contractor shall maintain and retzin,
for a period of six (6) years following the later of termination of or final payment under
this Agreement, complete and accurate records, documents, accounts and other
evidence, whether mainlained electronically or manually (“Records™), pertinent to
performance under this Agreement, Records shall be maintained in accordance with
Generally Accepted Accounting Principles and, if the Contraclor is a non-profit entity,
must comply with the accounting guidelines set forth in the federal Office of
Management & Budget Circular A-122, “Cost Principles for Non-Profit Organizations.”
Such Records shall at all {imes be available for audit and inspection by the Camptrolier,
the Department, any other governmental authority with jurisdiction over the provision
of services hereunder and/or the payment therefore, and any of their duly designated

representatives, The prov'isions of this Section shall survive the lermination of this
Agreement,

(a) Reimbursement by the Contractor upon Loss of Funding. In addition to any
other ramedies available to the County, in the event that the County loses funding,
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including reimbursement, from the State or Federal governments for any Services arising
out of or in connection with any act or omission of the Contractor or a Contractor Agent
(i) the County will have no further obligations to the Contractor under this Agreement
and (il) the Contractor shall pay the County the ful] amount of lost funds on demand, but
not in excess of the amount paid to the Contractor under this Agreement.

18. Limitations on Actions and Special Proceedings against the County, No

action or special proceeding shall lie or be prosecuted or maintained against the County
upon any claims arising out of or in connection with this Agreement unless:

(a) Notice, At least thirly (30) days prior to seeking relief the Contracior shall
have presented the demand or claim(s) upon which such action or special procecding is
based in writing (o the Applicable DCE for adjustment and the County shall have
neglected or refused to make an adjustment or payment on the demand or claim for thirty
(30) days after presentment. The Contractor shall send or deliver copies of the
documents presenied to the Applicable DCE under this Section fo each of (i) the
Department and the (1) the County Attorney (at the address specified above for the
County) on the same day that documents are sent or delivered to the Applicable DCE,
The comptaint or necessary moving papers of the Contractor shall allege that the above-
described actions and inactions preceded the Contractor’s action or special proceeding
against the County.

(b) Time Limitation. Such action or special proceeding is commenced within the
earlier of (i) one (1) year of the first to occur of (A) final payment under or the
terminalion of this Agreement, and (B) the accrual of the cause of action, and (ij) the time
specified in any other provision of this Agreement.

19, Work Performance Liability. The Contractor is and shall remain primarily
liable for the successful completion of all work in accordance with this Agreement
irrespective of whether the Contractor is using a Contractor Agent to perform some or alt
of the work contemplated by this Agreement, and irrespective of whether the use of such
Contractor Agent has beenlapproved by the County.

20. Consgnt to Jurisdigtion and Venue: Governing Law. Unless otherwise
specified in this Agreement or required by Law, exclusive original jurisdiction for all
claims or actions with respect to this Agreement shall be in the Supreme Court in Nassau
County in New York State and the parties expressly waive any objections to the same on
any grounds, including verue and forum non convenience, This Apreement is intended
as a contract under, and shall be governed and construed in accordance with, the Laws of
New York State, without repard to the conflict of laws provisions thereof,

21. Notices. Any notice, request, demand or other communication required to be
given or made in connection with this Agreement shall be (2) in writing, (b) delivered or
sent (1) by hand delivery, evidenced by a signed, dated receipt, (ii) postage prepaid via
certified matl, return recelpt requested, or (iii) ovemight delivery via a nationally
recognized courier service, (g) deemed given or made on the date the delivery receipt was
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signed by a County employee, three (3) business days afier it is mailed or one (1)
business day afler it is released to a courier service, as applicable, and (d)(i) if to the
Department, to the attention of the Commissioner at the address specified above forthe
Departinent, (ii) if to an Applicable DCE, to the altention of the Applicable DCE (whose
name the Contractor shall obtain from the Department) at the address specified above for
the County, (iii) If to the Comptrotler, to the attention of the Comptroller at 240 Old
Country Road, Mineola, NY 11501, and (iv) if to the Contractor, to the atiention of the
Office of General Counsel, with a copy to the person who executed this Agreement on
behalf of the Contractor at the address specified above for the Contractor, or in each case
to such other persons or addresses as shall be designated by written notice,

22. All Lepal Provisions Decmed Included; Severability; Supremacy. {a) Every
provision required by Law to be inserted into or referenced by this Agreement js intended
lo be a part of this Agreement. 1f" any such provision is not inserted or referenced or is
not inseried or referenced in correct form then () such provision shall be deemed inserted
into or referenced by thls Agreement for purposes of interprelation and (ii) upon the
application of cither party this Agreement shall be formally amended to comply strictly
with the Law, without prejudice to the rights of either party.

(b) In the event that any provision of this Agreement shall be held to be invalid,
illegal or unenforceable, the validity, legality and enforceability of the remaining
provisions shall not in any way be affected or impaired thereby.

(c) Unless the application of this subsection will cause a provision required by
Law to be excluded from this Agreement, in the event of an actual conflict between the
terms and conditions set forth above the signature page o this Agreement and those
contained in any schedule, exhibit, appendix, or attachment to this Agreernent, the terms
and conditions set forth above the signature page shall control. To the extent possible, all
the termns of this Agreement should be read together as not conflicting,

(@) Each party has cooperated in the negotiation and preparation of this
Agreement. Therefore, in the event that construction of this Agreement oceurs, it shall
not be construed against either party as drafier.

23, SBection and Other Headings. The section and other headings contained in this
Agreement are for reference purposes only and shail not affect the meaning or
interpretation of this Agreeinent,

24, Administrative Service Charge. The Contractor agrees to pay the County an
administraiive service charge of Five Hundred Thirty Three and 00/100 Dollars $533.00
for the pracessing of this Agreement pursuant to Ordinance Number 741979, as
amended by Ordinance Numbets 201-2001 and 128-2006. The administrative service
charge shall be due and payable to the County by the Contractor upon signing this
Apgreement,

25. Services for Other Municipal Entities. It is understood that the Services
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described in the Agreement may be purchased by any other municipal entities
("Municipal Entities") and the Contractor agrees to provide the Services to the Municipal
Entities on the same terms and conditions as if they were to be supplied to the County, In
order to coordinate such activity, the Contractor agrees to only perform such Services
afler obiaining the written permission of the County, To the extent thal the Municipal
Entities nurchase Services, then the Municipal Entities, and not the County, shall be
liable {0 the Contractor.,

26, Financial Deterioration of Vendor. [n the event the Contractor, its assignees or
successor, at any peint during the performance of Services and operation of the products
acquired under this Agreement, becomes insolvent, ceases to exist as a business entity or
for any reason fails to continue to support its deliverable(s) or product(s), the Contractor
will (1) make provision for the continued support under the same terms and conditions or
(it) provide the County with the source code and all associated updates, modifications and
other materials (including, but not limited to, schematics or flow charts, system
docurnentation, program procedures, build procedures, descriptions of aperation,
programmer notes, testing data, custom or special compilers) required to understand the
design, structure and implementation of the said deliverable(s) or product(s), at no
expense to the County.

27. Force Majeure. Neither party shall be lable for failure to fulfill its obligations
under this Agreement if that failure is caused, directly or indirectly, by flood,
communications failure, extreme weather, fire, mud slide, earthquake, or other natural
calamity or act of God, interruption in water, electricity, riots, civil disorders, rebeflions
or revolutions, acts of governmental agencies, quarantines, embargoes, malicious acts of
third parties, acts of lerrorism, labor disputes affecting vendors, contractors or
subcontractors and for which the party claiming force majeure is not responsible, or any
other similar cause beyond the reasonable control of that party.

28. Executory Clauge. Notwithstanding any other provision of this Agreement:

() Approval and Execution. The County shell have no liability under this
Agreement (including any extension or other modification of this Agreement) to any
Person uniess (1) all County approvals have been obtained, including, il required,
approval by the County Legiislature, and (ii) this Agreement has been excouted by the
County Executive {as defined in this Agreement),

{b) Availabilify of Funds. The County shall have no ligbility under this
Agreement (including any extension or other modification of this Agreement) to any
Person beyond funds appropriated aor otherwise lawfully available for this Agreement,
and, if any portion of the funds for this Agreement ave from the state and/or federal

governments, then beyond funds avallable to the County from the state and/or federal
governments, :

29. Entire A Ereemcfnt. This Agreement represents the ful] and entire
understanding and agreement between the parties with regard to the subject matter hereof
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and supersedes all prior agfeements (whether written or oral) of the parties relating to the
subject matter of this Agreement.

|[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOF, the Contractor and the County have executed this
Agreement as of the date first above written.

VenTek inc.

Name: L.oan ?‘/\CLF’\

Title: Pres.xéemt /CEO

Date: ///.?/ /5

NASSAU COUNTY .

Name; { % ﬁ;{g /2" é-"‘»—’irr A

Title: __Deputy County Executive

Date: '7// 'b.s//[ L

PLEASE EXECUTE IN BLUE INK
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STATE OF NEW YORK)
) ss
COUNTY OF NASSALY

On the .3 f* day of _pJoyesmirer inthe year 2015 before me personally came

Loar  Phan to me personally known, who, being by me duly swom,
did depose and say that he or she resides in the County of Nassau : that he or
sheisthe President /o E0) of Ve Tek Tne , the

Corporation described herein and which executed the above Instrument; and that he or she

signed his or her name thereto by authority of the board of directors of said Corporation,
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On the_‘%day of W in the year 2016 before me personally
came _@&M’ to me personally known, who, being by me duly sworn,
did depose and say that he or she resides in the County of MMM&, that he or she
is a Deputy County Executive of the County of Nassau, the municipal corporation
described herein and which executed the sbove instrurnent; and that he or she signed his or

her name therelo pursuant 1o Seclion 205 of the County Government Law of Nassau

County.,
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Appendix EE
Equal Employment Opportunities for Minoritiecs and Women

The provisions of this Appendix EE are hereby made a part of the document to
which it is attached,

The Contractor shall comply with all federal, State and local statutory and
constitutional anti-discrimination provisions, In addition, Local Law No. 14-2002,
entitled “Participation by Minority Group Members and Women in Nassau County
Contracts,” governs all County Contracts as defined herein and solicitations for bids or
proposals for County Caontracts. In accordance with Local Law 14-2002;

.. The Contractor shall not discriminate against ¢employees or applicants for
employment because of race, creed, color, national origin, sex, age, disability or marital
status in recruitrnent, employment, job assignments, promotions, upgradings, demotions,
iransfers, layoffs, terminations, and rates of pay or other forms of compensation. The
Contractor will undertake or continue existing programs related (o recruitment,
employment, job assignments, promotions, upgradings, transfers, and rates of pay or
other forms of compensation to ensure thal minority group members and women are
afforded equal employment opportunities without discrimination.

(b) At the request of the County contracting agency, the Coniractor shall request
each employment agency, labor union, or authorized representative of workers with
which it has & collective bargaining or ather agreemnent or understanding, 1o furnish a
writlen statement that such employment agency, union, or representative will not
discriminate on the basis of race, creed, color, national origin, sex, age, disability, or
marital status and that such employment agency, labor union, or representative will
affirmatively cooperate in the implementation of the Contractor’s obligations herein.

(c) The Contractor shall state, in all solicitations or adveriisementis for
employees, thal, in the performance of the County Contract, all qualified applicants will
be afforded equal employment opportunities without discrimination because of race,
crecd, color, national origin, sex, age, disability or marital status.

(d) The Contractor shall make best efforts to solicit active participation by
certified minority or women-cwned business enterprises (“Certified M/WBES™) as
defined in Section 101 of Local Law No. 14-2002, for the purpose of granting of
Subcontracts.

(2) The Contractor shal, in its adverlisements and solicitations for
Subcontractors, indicate its interest in receiving bids {rom Certified M/WBEs and the
requirement that Subcontraciors must be equal opportunity employers.

(1) Coniractors must notify and receive approval from the respective Department
[lead prior 1o issuing any Subcountracts and, at the time of requesting such authorization,
must submii a sigred Best Efforts Chacklist.
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(g) Contractors for projects under the supervision of the County’s Department of
Public Works shall also submit a utilization plan listing all proposed Subcantractors so
that, to the greatest extent feasible, all Subeontractors will be approved prior to
commencement of work, Any additions or changes to the list of subcontractors under the
utilization plan shall be approved by the Commissioner of the Depariment of Public
Works when made. A copy of the utilization plan end any additions or changes thereto
shal] be submitted by the Contractor to the Office of Minority Affairs simultaneousty
with the submission to the Departiment of Public Works.

(hy At any time afier Subcontractor approval has been requested and prior to
heing granted, the contracting agency may require the Contractor to submit
Documeniation Demonstrating Best Efforts to Obtain Certifted Minority or Women-
owned Business Enterprises. In addition, the contracting agency may require the
Contractor to submit such documentation at any time after Subcontractor approval when
the contracting agency has reasonable cause to believe thal the existing Best Efforts
Cheeklist may be inaccurate. Within ten working days (10) of any such request by the
contracting agency, the Contractor must submit Decumentation.

(i) Inthe case where a request is made by the contracting agency or a Deputy
County Executive acting on behalf of the contracting agency, the Conlractor must, within
two (2) werking days of such request, submit evidence to demonstrate that it employed
Best Efforts to oblain Certified M/WBE participation through proper documentation.

1y Award of & County Contract alone shall not be deemed or interpreted as
approval of all Contractor’s Subcontracts and Contractor's fulfitlment of Best Efforts to
obtain parlicipation by Certified M/WBEs,

(k} A Contractor shall mainiain Documenlation Demonstrating Best Efforts lo
Obtain Cerlified Minorily or Wornen-owned Business Enterprises for a period of six (6)
years. Failure 1o maintain such records shall be deemed failure to make Best Efforts to .
comply with this Appendix BE. cvidence of false certification as M/WBE compliant or
considered breach of the County Contract.

(1} The Contractor shatl be bound by the provisions of Section 109 of Local Law
No. 14-2002 providing for enforcement of violations as follows:

I.  Upon receipt by the Executive Director of 2 complaint from a
contracting agency that a County Contractor has falled to comply
with the provisions of Local Law No. 14-2002, this Appendix EE
or any other contractual provisions included in furtherance of
Local Law No. 14-2002, the Executive Director will try to resolve
the maller.

i1, If efforts to resolve such marter to the satisfaction of al] parties are
unsuccessfial, the Executive Director shall refer the matter, within
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thirty days (30 of receipt of the complaint, to the American
Arbitration Association for proceeding thereon,

iii.  Upon canclusion of the arbitration proceedings, the arbitrator shall
submit to the Executive Director his recornmendations regarding
the imposition of sanctions, fines or penalties. The Executive
Director shall gither (i) adopt the recommaendation of the arbitrator
(ii) determine that no sanctions, fines or penalties should be
imposed or {iii) modify the recommendation of the arbitrator,
provided that such modification shall not expand upon any
sanction recommended or impose any neéw sanction, or increase the
amount of any recommended fine or penalty. The Executive
Director, within ten days (10) of receipt of the arbitrator’s award
and recommendations, shall file a delermination of such matier and
shall cause a copy of such determination to be served upon the
respondent by personat service or by certified mail return receipt
requested. The award of the arbitrator, and the fines and penalties
imposed by the Executive Director, shall be final determinations
and may only be vacated or modified as provided in the civil
practice law and rules (“CPLR").

{m) The contractor shall provide the contracting agency with information
regarding all subcontracts awarded onder any County Contract, including the amount of
compensation paid (o each Subconiractor and shall complete al) forms provided by the
Executive Director or the Department Fead relating to subcontractor utilization and
efforts to obtain M/WBE participation,

Failure to comply with provisions (a) through {m) above, as ultimately determined
by the Executive Director, shall be a material breach of the contract constituting grounds
for immediate termination. Once a final determination of failure to comply has been
reached by the Executive Director, the determination of whether to terminate a coniract
shall rest with the Deputy County Executive with oversight responsibility for the
contracting agency.

Provisions (a), (&) and (¢) shall not be binding upon Contractors or Subcontraciors
in the performance of work or the provision of services or any other aciivity that are
unrelated, separate, or distinet from the County Cantract as expressed by its terms.

The requirements of the provisions {a}, (b) and (c) shall not apply to any
employment or application for employment outside of this County or solicitations or
advertisemenis therefor or any existing programs of affirmative action regarding
employment outside of this County and the effect of contract provisions required by these
provisions {a). (b} and {c) shall be so limited.
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The Contractor shall include provisions (a), (b) and (c) in every Subcontract in
such a manner that these provisions shall be binding upon each Subcontractor as to work
in connection with the County Contract,

As used in this Appendix EE the term “Best Efforts Checklist” shall mean a list
signed by the Contractor, listing the pfocedures it has undertaken to procure
Subcontractors in accordance with this Appendix EE.

As used in this Appendix EE the term “County Contract” shall mean (i) a written
agreement or purchase order instrument, providing for a 1otal expenditure in excess of
twenty-[Tve thousand dollars ($25,000), whereby a County contracting agency is
commilied to expend or does expend funds in return for labor, services, supplies,
equipment, malerials or any combination of the foregoing, to be performed for, or
rondered or furnished to the County; or (ii) a wrilten agreement in excess of one hundred
thousand dollars (§100,000), whereby a County contracting agency is commitied to
expend or does expend funds for the acquisition, construction, demolition, replacement,
major repair or renavation of real property and improvements thereon, However, the
term “County Contract” does not include agreements or orders for the following services;
banking services, insurance policies or contracts, or contracts with a County contracting
agency for the sale of bonds, notes or other securities.

As used in this Appendix EE the term “County Cantractor” means ap individual,
business enterprise, including sole proprietorship, partnership, corporation, not-for-profit
corporation, or any other person or entity other than the County, whether a contractor,
licensor, licensee or any other party, thal is (i) a party to a County Contract, (ii) a bidder
in connection with the award of a County Contraet, or (iii) a proposed party to a County
Contract, but shall not include any Subcontractor.

As used in this Appendix EE the term “County Contractor” shall mean a person or
firm who will manage and be responsitle for an entire contracted project.

As used in this Appendix EE “Documentation Demonstrating Best Effors to
Obtain Certified Minority or Women-owned Business Enterprises” shall include, but is
net limited to the following:

a. Proof of having advertised for bids, where appropriate, in minority
publications, trade newspapers/notices and magazines, irade and
union publications, and publications of general circulation in
Nassau County and surrounding areas or having verbally soliciied
M/WBEs whom the County Contractor reasonably belicved might
have the gqualifications to do the work, A copy of the
advertisement, if used, shall be included to demonstrate that it
contained language indicating that the County Contractor
welcomed bids and quotes from M/WBE Subcontractors, In
addition, proof of the date(s) any such advertisements appeared
must be included in the Best Effort Documentation. If verbal
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salicitation is used, a County Contractor’s affidavit with a notary’s
signature and stamp shall be required as part of the documentation,

b. Proof of having provided reasonable time for M/WBE
Subcontractors to respond io bid opportunities according {o
industry norms and standards. A chart outlining the schedule/time
frame used to obtain bids from M/WBESs is suggested to be
included with the Best Effort Documentation.

¢. Proof or affidavil of follow-up of telephone calls with potential
M/WBE subcontractars encouraging their participation,
Telephone logs indicating such action can be included with the
Best Effort Documetation.

d. Proof or affidavir that M/WBE Subcontractors were allowed to
review bid specifications, blue prints and all other bid/RTP related
items at no charge to the M/WBES, other than reasonable
dosumentation costs incurred by the County Contractor that are
passed onto the M/WBE.,

e. Proof or affidavit that sufficient time prior to making award was
allowed for M/WRBEs to participate effectively, 1o the extent
practicable given the timeframe of the County Contract.

f. Prool or affidavii that negotialions were held in good faith with
interested M/WBEs, and that M/WBEs were not rejected as
unqualified or unacceptable without sound business reasons based
on (1) a thorough investigation of M/WBE qualifications and
capabilities reviewed against industry custom and standards and
(2) cost of performance. The basis for rejecting any M/WBE
deemed unqualified by the County Contractor shall be included in
the Best Effort Documentation

g. Ifan M/WBE is rejected based on cost, the County Contractor
must submit a list of all sub-bidders for each item of work solicited
and their bid prices for the work.

h. The condi tions of performance expected of Subcontractors by the
County Contractor must also be included with the Best Effort
Documentation,

i. County Contractors may include any other type of documentation
they feel necessary to further demonstrate their Best Efforts
regarding their bid documents.

As used in this Appendix EE the term “Executive Director” shall mean the
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Executive Dircctor of the Nassau County Office of Minority Affairs; provided, however,
that Executive Director shall include a designee of the Executive Director except in the
case of final determinations issued pursuant to Section (a) through (1) of these rules.

As used in this Appendix EE the term “Subcontract” shall mean an agreement
gonsisting of part or parts of the contracted work of the County Contractor.

As used in this Appendix EE, the term “Subcontractor” shall mean a person or
firm who performs part or parts of the contracted work of a prime contractor providing
services, including construction services, to the County pursuant to a county contract,
Subcontractor shalf include a person or firm that provides labor, professional or other
services, materials or supplies to a prime contractor that are necessary for the prime
contractor to fulfill its obligations to provide services to the County pursuant to a county
contract. Subcontrector shall not include a supplier of materials to a contractor who has
contracted to provide goods but no services to the County, nor a supplier of incidental
malerials to a contractor, such as office supplies, tools and other items of nominal cost
that are utilized in the performance of a service contract.

Provisions requiring contractors 10 retain or submit documentation of best efforts
to utilize certified subcontractors and requiring Department head approvat prior to
subcantracting shall not apply o inter-governmental agreements. In addition, the
tracking of expenditures of County dollars by not-for-profit corporations, other
municipalities, States, or the federal government is not required.
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Appendix L.
Certificate of Compliance

In compliance with Local Law 1-2006, as amended (the “Law"™), the Contractor hereby
certifies the following:

1. The chief exccutive officer of the Contractor is:

ecn  Phan {Name)

M2 Srmibacd N RQoslpn Heighabs MY 11577 (Address)

Sihe- 128 - D300 (Telephone Number)

2. The Contractor agrees to either (1) comply with the requirements of the Nassau
County Living Wage Law or (2) as applicable, obtzin a waiver of the
requirements of the Law pursuant to section 9 of the Law, In the event that the
Contractor does not comply with the requirements of the Law or obtain a waiver
of the requirements of the Law, and such Contractor establishes to the satisfaction
of the Department that at the time of execution of this Agreement, it had a
reasonable certainty that it would receive such waiver based on the Law and
Rules pertaining to waivers, the County will agree to terminate the contract
without imposing costs or seeking damages against the Contractor.

3. In the past live years, Contractor has __X__has not been found by a court
or 4 government ageney Lo have violated federal, state, or local laws regulating
payment of wages or benefits, labor relations, or occupational safety and health. if
a violation has been assessed against the Contractor, deseribe below: '




4. Inthe past five years, an administrative proceeding, investigation, or government
bady-initiated judicial action has X has not been commenced against
or relating to the Contractor in connection with federal, state, or local laws
regulating payment of wages or benefits, labor relations, or occupational safety

and health, If such a proceeding, action, or investigation has been commenced,
describe below:

5. Contractor agrees to permit aceess to work sites and relevant payroll records by
authorized County yepresentatives for the purpose of monitoring compliance with
the Living Wage Law and investigating employee complaints of noncomplianee.

I hereby certify that I have read the foregoing statement and, to the best of my knowledge
and belief, It is true, correct and complete. Any statemenl or representation made herein
shall be accurate and true as of the date stated below.

///‘3// s "“‘“\“5”::/ e

Dated S1gnature of Chief Executive Officer

L——L‘a--fk—ﬂ PL"\(;.U’\

Namg of Chief Executive Officer

Sworn to before me this

?Ag\ y . P T
-r'-:%—"- day of it ’ 2013 J— ‘. R Prh1 LP ‘J 1‘: ,\Fh‘ ",l 2y
‘ - T : s,y Big al‘eﬂl\:'l A
PR v.\_‘_) " L : LGy .'_j_[}'-:..|-'- "’ ":'I

f
i

Notary Public
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Appendix A
Statement of Work

1. Professional / System Analyst Scope of Services

The work to be performed under this contract will be full-time (35 hours per week), on-
site personnel service required to maintain the large scale computer systems investment
that the agencies has built up over the years. Primary work location is 60 Chatles
lindberg Ave, Uniondate, NY. This work will be performed in such & way as to meet the
following Departrnental priorities:

» Maintain a smoothly operating local production system environment synchronous
with NYS's WMS operation

s Analyze the need for and develop internal computer support systems as required
s Effect the migration of applications 1o work on both the PC and Smart Devices
» Program and maintain computer programs and systems

+ Monitor system operation with & view toward balanced system resources

¢ Develop the computer programming and operating abilities of IT personnel
L ]

The tasks required under this contract include, but may not be limited to:

Analyze the need for local computer systems

Design and develop computer systems

Write computer applications in ASP.NET (Visual Basic, HTML 5, JavaScript)
Develop reports in SSRS, Cognos 10 and jobs in 8S1S

Assemble computer programs into job streams

Maintain computer systems and programs,

Coordinate with IT personnel in the development and operation of computer systems

Interact with vendor personnel whom these agencies are contracted with as required
o maintain system operations

s & & & & =

2. Payments;
Services will be billed monthly afier services are performed.

Billing wiil be based on Hourly rate of $120.00 per Hour, Thirty Five hours per week for
47 weeks annually,
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August 12,2015

Department of Health, Social Services, and Human Services
Programmer/Systems Analyst

The Department of Information Technology (“NCIT”) of Nassau County, New York (the
"Caunty”) is currently seeking proposals from Qualified Vendors {"Qualified Vendors”) located
and authorized to do business in the State of New York, to provide Professional Services for a
Programmer/Systems Analyst for the Department of Health, Social Services and Human
Services, The purpose of the request is to provide Nassau County with proposals that will
culminate in the developmant and execution of a contract with one vendor NCIT determines
to be eligible to provide Professional Services for procurement by NCIT,

NCIT may select vendors from among responding vendors based on a thorough analysis of

each business's ability to provide the County with the highest quality services at the most cost-
effective fees.

Nassau County is committed to policy of equal opportunity and does not discriminate against
vendors on the basls of age, sex, sexual crientation, race, color, creed, religion, ethnicity,
national origin, disability, marital status, familial status, veteran status or any other basis
protected under federal, state, and local laws, regulations, and ordinances.

Any and all awards are subject to the standard terms and conditions of Nassau County
contracts, copies of which can be provided upon request,

Anticinated Propoesal Schedule

Dates indicated below are subject to change at the sole discretion of the County,

Response Due: Wednesday September 2, 2015
Award Date: Wednesday September 9, 2015

Proposals must be submitted in writing via email to Donna Neiland, Nassau County Department
of iInformation Technology.

dneiland@ngssaucountyny.gov




August 12, 2013

SCOPE OF WORK AND PROPOSAL REQUIREMENTS

Backgrodnd

The following Departments, Health, Social Services, and Human Services comprise of
approximately 1500 users resident at 4 sites across the County, These agencies administar
several different programs for the citizens of Nassau County. Some of these programs include
Temporary Assistance, Medical Assistanca, SNAP, Child Support, Title XX Services Programs,

such as Day Care, Foster Care, Adoptlon, Child Find {formerly CHAP), Early Intervention, Mental
Health , and Programs for Office for the Aging.

There are multiple State agencias that oversee the various Programs within these Departments.
The Staff use multiple State and Local systems, on the State Human Services Enterprise
Network {HSEN), to efficiently perform their work within mandated processing timeframes. In
addition to providing computer resources for daily business operations, applications are also
externally available around the clock for staff and vendors.

This RFP is seeking a resource that is familiar with current technoiogy, with the skills and
knowledge required to program and run the systems at the Department of Health, Sacial
Services and Human Services; who have programmatic/operational knowiedge of the
interaction between State and Local Systems, will provide expansion and support for the key

tase management systems that these Departments rely on, and who will be able to create
efficiencies through system integration and automation.

Required Skill/Experience

Resource must be able to provide gqualified personnel possessing the following minimum
requirements:

Operational knowledge of the following NY State public welfare systems and County Local
Systems/Data Warehouses: :
WMS, BICS, Wang Legacy, CCTA, SCU, S0S, NIFS, NUHRS, NYEIS, KIDS, EITPB, Preschool,

CONNECTIONS, Child Find, Early Intervention, OTDA Data Warehouse, OCFS Data Warehouse,
Central 508, eMedNY

IT Qualifications: .NET Compact Framework, ASP.Net, HTMLS {migration of current application
for IPad access), SQL 2008 R2 database administration, S51S, SSRS, COGNOS, Crystal, Javaseript,
Windows Server 2008 R2 Server and Cluster Management, Backup Exec, RecoverPoint
Appliance; Qualified COGNOS person with full range of expertise in COGNOS catalog
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development and maintenance; Microsoft background; Expertise in SQL database environment;
Experience in web deployments; Expertise in incorporating external data into reporting and
analytic processes; Project development of integrated systems within Health, Social Services
and Human Services; Data Transformation; Systems Analysis and Database Design

Work to be performed The work to be performed under this RFP will be full-time, on-site
personnel service required to maintain the large scale computer systems investment that the
agencies has built up over the years. Primary work location is 60 Charles Lindherg Ave,

Uniondate, NY. This work will be performed in such a way as to meet the following
Departmental priorities:

+ Maintain a smoothly operating local production system environment synchronous with
NYS's WIS operation

¢ Analyze the need for and develop internal computer support systems as required

+« Effect the migration of applications te work on both the PC and Smart Devices

» Program and maintaln computer programs and systems

¢ Monitor system operation with a view toward balanced system resources

« Develop the computer programming and operating abilities of IT personnel

The tasks required of the individual who would fulfill requirements of this RFP include, but may
not be limited to:

s Analyze the need for local computer systems

s Design and develop computer systems

s Write computer applications in ASP.NET (Visual Basic, HTML 5, Javascript)

« Develop reports in $SRS, Cognos 10 and jobs In 5515

v Assemble computer programs into job streams

s Maintain computer systems and programs.

s [nstruct iT personnel in the development and operation of computer systems

¢ Interact with vendor parsonnel whom these agencies are contracted wlith as required to
maintain system operations

HSEN Envirenment (60 CLB Data Center)

County Fquipment
s 2-Node Microsoft 2008 R2 Cluster
o SQL 2008 R2 supparting State and local data
o Hyper-V Wang Instance running Wang legacy code
o Electronic Docurment Repositary (S0 million docurments)
+ RecoverPoint- Remote Replication Protection
o 15 Terabytes of storage
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o Synchronous back-up to secondary system at Bethpage Data Center
» 3 server web farm

o  Windows 2008 R2 {IIS 7.1)

Q
o
Q

Windows Network Load Balance
ASP.Net 4.0

Hosting 10+ browser based SSL —VPN enabled applications

State Equipment

Software

o]
Q

3 File and Printer Servers
Domain Controller
State Legacy Mainframe equipment

Local browser based applications written in ASP.NET 4,0 {HTML 5) with
windows authentication

Cognos 10 Reporting Tools

Crystal Reports

SQL Server Reporting Services 2008 R2
SQL Server Integration Services 2008 R2
NET Compact Framework
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Response to Nassau County Department of Health, ]
Boclal Services and Human Services —
Programmer/Systern Analysi

EXECUTIVE SUMMARY:

VenTek Inc. is a Small Business Enterprise, which offers innovative technology solutions designed to
meet the needs of Human services, We are committed to providing high-quality service and integrity to
our ¢lient partners. We believe that this approach to doing business is the foundation of our success in
our long-term business relationships. We have many areas of technical expertise from standalone system
to multi-users application. We constantly embrace new technologies and merge them with traditional

approaches to create the most appropriate solutions for our clients,

Established in January 2006 to meet the complex needs of Human Services, VenTek Inc, is an
organization that has the government experience, commitment, dedication, brainpower, and people
with the personal skills to achieve this goal. VenTek knows the Department of Social Services. Qur
customers, such as Jefferson County and Nassau County, are extremely happy with the way we
executed our work with the utmost professionalism and with delivery on time and under budget.
These successes prove firsthand how VenTek has been helping government transform from older,

cutdaied tools to the latest staic-of-Lhe-art technology.

VenTek employs an unbeatable combination of experienced people, unsurpassed project management
skills, and proven best-practiced services. Qur people have the skill sets necessary to understand your
requirements and provide the solution you need and carry out your objectives with creativeness that will
help save County taxpayers money. Many organizationé have used our talents and tools to produce
high-quality resulis. VenTek has strived to provide the highest quality offering at a very competitive

price. When all this is provided at the right price, the solution is truly unbeatable.

~VenTek Ine.- 143 Stratford N, Rosiyn Heights. NY 11577 T
Phone: (316) 625-0360, E-mail: infoidventekdss.com, Website: www, ventekdss.com




Response to Nassau County Department of Health, 2
Social Services and Human Services —

Programmer/System Analyst

A, INTRODUCTION

Nassau County Department of Information Technology is seeking a resource that is familiar with
current technology, with the skills and knowledge required to program and run the sytems at the
Department 6f Health, Social Services and Human Services; who have programmatic/operational
knowledge of the interaction between State and Local Systems, will provide expansion and support
for the key case management systems that these Departments rely on, and who will be able to
create efficiencies by developing a more comprehensive integrated program management system
for the provision of health and human services. This project will maximize the integration of the
large client base that exists within each Department of HHS. This intepration will be targeted
lowards achieving maximum utilization of data to the benefil of the County employee, who
provides services, while maintaining the integrity and security of the data. The vendor you select 10
aid with this process must be able to stand up to your most challenging requests, and be a vendor
that is exceedingly knowledgeable of the Nassau’s systems. VenTek is committed, dedicated, and

have the staff with the personal skills and knowledge to achieve this goal.

Since 2003, through subcontracting, our stafl has been providing consulting services to Nassau
County Health and Human Services by developing, designing, and implementing Status Tracking.
VenTek is a vendor that you have learned can be trusted to deliver rosults when you need them. Qur
staff skills, professionalisim, and work ethics are what VenTek stands for. Combined with our

compelitive pricing, we are confident thal we are the partner with the solutions that your county

neads.

Thank you very much!

VenTek Ine.- 143 Stratford N, Roslyn Heights, NY 11577
Phone: (516) 625-0360, E-mail: infofvenigkdss.com. Website: www ventekdss.com
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Response to Nassau County Dapariment of Health, 3
Social Services and Human Services ~
Programmer/System Analyst

B. WORK APPROACH NARRATIVE

Our experiences relating directly with NCHHS system, VenTek staff, have spent many years on-site

as members of the development team for No Wrong Door and many of Nassau systems. They have

worked hand in hand with all the Depariments of Human Services to design and develop new

solutions to assists and improved their daily operations. The approach is to have our staff continue

to work closely with your team to assist in the expansion and enhancement to your current systems

that he helped create. Through the years, VenTek Inc. have accomplished the tasks listed below for

Nassau County and we look forward to continuing this relationship:

Integrale and develop new systems to replace the current Wang legacy systems.

Provide a recommendation of which t{echnology to apply and potential product which are
available {o be use.

Integrate Non-DSS Department personne! data into single Database of Health and Human
Services :

Consolidate data of all Departments of Health & Human Services and integrating non-RDBMS
(xbaxe, MS Access, MS Excel ect.) into single database(SQL Server)

We utilized third party compenents lo integrate in our case management system; ViewOne

(Daeja Image Systems) to display images and R.a.d Editor (Telerik) to for case notes allowing
workers to add additional comments.

We integrated CRYSTAL Report to generate appointment letters,
Member of a team to design and develop application 1o support No Wrong Door Environment
Client Tracking,

Client Scheduling

Client Inquiry Tracking

Case Management

Personnel

Medicaid Spend-down

Help Desk system,

Security

Single Point of Entry{Resource database)

SPOT Sysiem

Cmergency Night Service

Design and develop Applications to replace existed legacy system
o CAARS, Resource Database Application{Oftice for Aging),

0Co00COOQC0

‘o Client Refer System(Department of Mental Health),

o Client Assessment Tracking(Department of Drug and Aleohol)
Integration of Lobby Application into Avalon Display System
Integrate web Reporting environment

o Authoring

o Access & Delivery

o Management

Data warehouse Development

VenTek Inc.- 143 Stratford N, Roslyn Heights, NY 11577
Phone: (516) 625-0360, E-mail: infofdventekdss.com, Website: www.ventekdss.com




Response to Nassau County Departrmerd of Heatth, 5
Social Services and Human Servicas ~

Programmer/System Analyst

Attachment A: Trung Ha Revelant Skitls & Experiences

Over 18 years of experience in the field of application software development, architecture, analysls,
design, development, testing, implementation, support and user training for various systems. Last 13
years has been extensively working with the Nassay County Human Services to redesign, develop and

support local system that integrate NYS computer systems and applications, existing local and third
party line of business applications.

g ¢ o @

o

Design and Develop solution by preparing and evaluating alternative workflow solutions,
Establishing a detailed program specification through discussion with clients.

Breaking down program specification Into its simplest elements and translating this logic into a
programming language.

Devising possible solutions to anticipated problems.

Combining all elements of the program design and testing it.

Determines database structural requirements by analyzing client operations, analyze source data,
applications, and programming; reviewing objectives with clients; evaluating current systems,
Maintains database perfermance by identifying and resolving production and application
development problems; optimizing database to gain efficiency and reduce latency,

Testing sample data-sets to check that output from the program works as intended.

Conducting testing and installing the program into production.

Troubleshooting problems and resolving the issues by program re-design if necessary.
Evaluating and increasing the program’s effectiveness.

Adapting the program to new requirements, as regulations, business rules, or work responsibilities
changes.

Maintaining exlsting software and coding bug-fixes and efficiencies.

Design and develap solutions for enterprise and departmental business intelligence(SSRS / SIS /
3SAS).

Analyzing data from different perspectives and summarizing it into useful information - Information
that can be used,

KNOWLEDGE/SKILLSETS

o

NET Compact Framework, ASP.Net, ASP.Net MVC, HTMLS, SQL 2008 R2 database administration,
5515, SSRS, COGNOS, COGNQOS catalog, Crysta!, JavaScript, Windows Server 2008,2010,2014 R2
Server and Cluster Management, Backup Exec, RecoverPolnt Appliance;

WMS, BICS, Wang Legacy, CCTA, SCU, S0OS, NIFS, NUHRS, NYEIS, KIDS, EITPB, Preschool,

CONNECTIONS, Child Find, Early Intervention, OTDA Data Warehouse, OCFES Data Warehaouse,
Central SOS, eMedNY.

VenTek Ine.- 143 Stratford N, Roslyn Heights, NY 11577
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Response to Nassauw County Department of Health, 6
Soctal Services and Human Services —

Programmer/System Analyst

PROJECT EXPERIENCE

1.

10,

11.

Status Tracking (STS): to track clients visiting the Human Services by registering the client,
applicant or visitor when upon arrival on the premises and keeps abreast of their DSS activities
until their needs have been met. Thisis accomplished by the built-in referral process. Once the
appropriate D35S (Department of Social Services) personnel see the client, the client can then be

referred to a different DSS and HHS (Human Services) area without needless delays or walting In
lang lines

Commissioner call log: tracks all calls regarding services, case & application status or information
inquiry. The incldent will be log, email, track, and dispose.

Address Inquiry: Combination of matching by case number, case type, program, name, street
name, town and zip. This assist in information, application process and fraud,

App Track: breaking down pendiné st of applications by program areas, units, worker and
pending period.

TA Recertiffcation: Integrate TA recertification data and schedules to assign appropriate date and
time for client to come in for recertification interview, Export data into excel in the format that

can be cut and paste intc CNS system to batch mail notification to client, Tracking SN pepulation
and UTX alert.

Cash Receipt System: This system designed to tracking payments, recoups, accounts receivable
and accounts payable as well as the handling of daily deposits.

CBIC Form: electronic referral by worker to CBIC and process to validate and return to worker if

the infarmation Is incorrect. This required Interaction with Status Tracking to trigger activity to be
refer.

Managed Care Roster Monagement: Preparation for eligibility update email and upload to
provider or facilitate enroliment

Medijcaid Saving Plan (MSP): send application, notices in regarding Medicaid savings plan
eligibility, tracking and reports of the applications return

AFIS Call-in: Tracking of all clients that required finger imaging.

In-House SPOT (IN_SPOT} : In-house application used in the building by OHHS and DSS to manage
the provider information, to authorize the clients to the shelter, and keep track of the cllent

activities like no-show, CNAT (Client Need Assessment Task}, and monitor the payment request
from the providers

VenTek Inc.- 143 Stratford N,iRoslyn Heights, NY (1577
Phone: (516) 625-0360, E-mail: infofiiiventekdss.com, Wehsite: www.ventekdss.com




Response lo Nassau County Dapariment of Health, 7
Social Services and Human Services —
Programmer/System Analyst

13,

14,

5.

16.

17.

13.

Portal-SPOT (SPOT_PORTAL) : the portal applications used by the providers to monitor the clients
belng authorized to thair site, indicate client no-show, indicate dally room/bed vacancy, and
document CNAT for the clients, record attendance and process payment request

MA Spend-down: This system designed to ease the workload of workers as well as simplifying the
accounting process; the application allows the users to focus very little on endless recelpts entry
and paper work and more on the task at hand

Services Alert: system of notifying worker upon client arrival for any of the services.

CAARS(Office of the Aging), recording and calculating services provided by community partner or
provide center, quarterly data composited and submitted to state,

Commuriity Resource (Office of the Aging): utllized by both Office of the Aging staff and the public -
to inquire about the resources to assist individuals and their caregivers with their long term care
decisions,

Automate all daity data load and update from $0S database into Local database that utilized by
alt WANG applications

Convert all COGNOS reports to SQL $SRS reports

VenTek Ine.- 143 Stratford N, Roslyn Heights, NY 1577
Phone: (516) 625-0360, E-mail: infoZventekdss.com, Website: www, ventekdss.com
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STATE OF NEW YORK - WORKERS' COMPENSATION BOARD
ESTADO DI NUEVA YORK - JUNTA DE COMPENSACIGN CBRERA,

NOTICE OF COMPLIANCE
TO EMPLOYEES

MPORTANT INFORMATION FOR EMPLOYEES WHO
ARE INJURED OR SUFFER AN OCCUPATIONAL
DIBEABE WHILE WORKING,
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AVISO DE GUNMPLIMIENTO
A EMPLEADOS

INFORMAGION IMPORTANTE PARA EMPLEADOS QUE
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QCUPACIONAL MIENTRAS TRABAJAN,
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STATE OF NEW YORK
WORKERS® COMPENBATION BOARD
NOTICE OF COMPLIANCE
DISABILITY BENEFITS LAW
TQ EMPLOYEES
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ESTADO DE NUEVA YORK
JUNTA DE COMPENSACION OBRERA
AVISO DE CUMPLIMIENTO
LEY DE BENEFICIOS POR
INCAPACIDAD A LOS EMPLEADOS
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mreynolds  Suppot  Logout

Information Technology
Contract Routing

Contract Details

Contract ID#  COIT15000026 Department:  Information Capftal Project: [ x
Technology
NIFS D% CLIT18000005 NIFS Entry Date:  06/02/2018

SERVICE: Programmer/ System Analysis

Selact Term Dates

From  09/19/2015 To  09/19/2017
Tern (If dates are not
available):
Check Approriate Boxes Select Yes/Ne For The Foliowing Slip Attachments

: Questions .
Slip Type Amendment Document

- * Type Oownload  Uploadad
Time Extension  F~ X 1) Mandate Program: O
Yes Mo Amendment 1 Downfoad  13-JUN-16
Addl. Funds I x
2} Complreller Approval Vandor Dowaload  06-JUN-16
Blanket Resalution {7 X Form Attached:  Yes No Disclosyre
RES# 3) CSEA Agml. 32 Exnivit & form - Downlpgd  08-JUN-16

Complianca Attached:  Yes  No Exhibit Sform  Download  08-JUN-15

4) Vendor Ownership & - Cramner and Dovmload  0B-JUN-15
Mgmt. Disclosure  Yes Mo - Management
Altached: - e
¢ Informgation

5) Insurance Required: Prineipat Downlgad  06-JUN-16

¢ Quiestionnaire

Yes No

: Insurance Download  13-JUN-16

Comptroller Dovnload  08-JUN-16
. Approyal

Download  D6-JUN-16

06-JUN-16

Add Notes Actions

e
na data found User Dept. Action Date'2

PGALLAGHER  Counly Altorney APPROVED  06/14/2018

09:26

RDALLEVA Budget APPROVED 0640912018
10:04

MSTANTON Infermatian APPROVED  06/08/2018
Technolagy 15:15

Agency Information

l of 4 6/14/2016 10:34 .



Contract Routing Slip
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Routleg Slin

Department

NIFS Entry {Dept)
X

NIFS Approval (Dent. Head})
X

OMB

NIFA Appreval:
X

NIFS Approval
X

County Atterney

CA RE & Insurance Verification
X

CA Approval as to Form
X

Leg. Approval Required

Yes

Legistative Affairs

Approved by Legislatura/Review Conmplete:
Mx

Resolution: Local Number

Vole Date: Status Vote Count:

Gomptrofler

Mat far Profit?
X

Frant Office:
X

Claims:
X

Legal:
X

Requires NIFA Approval
X

Daputy: T
X -

Accounting / NIFS Aparaval
X

NIFA Approval

NIFA Approval:

https://apex4.nassaucountyny.gov/apex/apexprod/fp=44:3:126 16(

Last Action:
06-JUN-16 ~ YMANUCHA

Last Action:
06-JUN-18 -- NSTANTON

Last Action:
09-JUN-16 -- TLOVE

Last Action;
09-JUN-16 - TLOVE

Last Action:
14-JUN-16 -- PGALLAGHER

Last Actian:
14-JUN-16 -- PGALLAGHER

Last Action:

Last Action;

Ordinance Number:

Last Actisn:

Last Action:

L.ast Action:

Last Action:

Last Aclion:

Last Action:

Last Action:

6/14/2016 10:34 ¢



Coniract Routing Slip

X

NIFA Resolution #:

NIFA Notes:

County Executiveg’, A/7 7/f///{
Metarization Filed with Clerk of the Leg, Last Action:
X

Contract Summary

Purpese:

https://apex4.nassaucountyny.gov/apex/apexprod/f?p=449:3:126 16

Onsite Personnel sarvice of Programmer/System Analysis is required for the large scate computer systems by the Depariment of Health, Social Services, and Human Services, fo
smoothly operate local production systam anvironment synchronous with NYS ;s WMS operation, To Analyze, devalop and maintain computer programs and systems. The
Amendment is to amend the effective date of contract from te 5/19/2015, as the services are being provided since then. It also extends the contract exarcising the term renewal for one

additional year to terminate on September 18, 2017. Therefore increase the maximum ameunt by $206,000,00 to pay for services for the renewal vear.

Mathad of Procurernent:
"Streamiined RFP

Procurement History:

The contract was enterad into afier a written request for proposals a streamiinad RFP was issued on August 19th, 2015. Potental proposers were mada awars of the availability of the
RFP py emailing ta five pelential proposers. Proposals were due on September 2, 2015, Oniy 2 prapesals were received and evaluated. The evaluation cammittee consisted of: Susan
Salerno, Tawanna Turner and Xuyen Ly. The proposals ware scored and ranked, scoring sheets are attached. As a result of the scoring and ranking, VenTek was selected.

Cescription of General Pravision:

Vendor will provide Nassau County Programmer/System Analyst services that will meet the Dapartmental priorities
1. Maintain & smanthly operating ocal produciion system environment synchronous with NY Sz s WMS operation
2. Analyze the need for and develop internal computer support systems as required

3. Effect the migration of applications to wark un both the PC and Smart Devices

4. Program and maintain computer programs and systems

5. Monitor system operation with a view toward balanced system resources

8. Develop the computer Programming and operating abiiities of [IT Persennel

Impact on Funding / Price Analysis
Increase the maximum amount of the Agreement by $200.000.00

Change in Contract frem Prior Procuiament:
nfa

Recommendatian: (Approve as Submitted)

Advisment Infarmation

Budget Codes Funding Source Object Codes

Fund: Cantrol: Revenue Conlract 1
TGEN 1850 X ITgen1950/DESQ0
Resp: Object: County: 2
200000.01 1Tgen1950/DES00
Transaction Federal: 3
il
Praject Number:
State: 4
0
Praject Detail:
Captial: 5
1]
Renewal
Other: 5
% [ncrease o
Total:

Jof4d

Amount:

01

Amount:

200000

Amount:

0

Amaount;

0

Amount:

0

Amaunt:

o

Totaf:

6/14/2016 10:34 ;
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% Decrease $200,000.01 $200,000.049
Prepared By: Prepared On:
Vandana Manucha 02-JUN-18

Set Sereen Reader Mode On
release 1.0
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Amendment #1

THIS AMENDMENT dated as of the date of execution by the County (together with the schedules,
appendices, attachments and exhibits, if any, this “Amendment”), between (i) Nassau County, a municipal
corporation having its principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the
“County™), acting on behalf of the Department of Health, Social Services, and Human Services, having its
principal office at 60 Charles Lindenburg Avenue, Uniondale, New Yorl 11553 (the “Department”), and
(i) VenTek Inc, a New York corporation, having its principal office at 143 Stratford N, Roslyn Heights,
NY 11577 (the “Contractor™. '

WITNESSETH:

WHERFEAS, the County requires programmer/ systems analysis services fo maintain the large
scale computer systems at the Department (the “Services™); and

WHEREAS, a Request for Proposals for the Services was issued on Angust 19, 2015 (the
“REP™); and

WHEREAS, the Contractor submitted a response to the RFP on August 24, 2015 that was found
to be beneficial to the County; and

WHEREAS, the Contractor was awarded a contract on September 18, 2015: and

WHEREAS, the Contractor has been providing the Services to the County on an ongoing
basis since September 19, 20135; and

WHEREAS, the Services are performed by the Contractor pursuant to County contract
CQIT15000026 executed on behalf of the County on April 25, 2016, (the “Agreemen ™); and

WHEREAS, the Effective Date was defined in the Agreement as the date of execution by the
County; and

WHEREAS, the term of the Agreement commenced on the Effective Date and will continue for a
period of one year, unless terminated sooner in accordance with the provisions of the Agreement (the
*Original Term™); and

WHEREAS, the Original Term contains options to renew the Agreement at the County’s sole
discretion for four (4) additional one (1) year periods under the same terms and conditions (“Term
Renewal Option” or collectively the “Term Renewal Options™ and

WHEREAS, the maximum arcunt that the County agreed to pay the Contractor for the Services
under the Agreement is One Hundred and Ninety-Seven Thousand, Four Hundred Dollars ($197,400.00)
(the “Maximum Amount™); and

WHEREAS, the County and the Contractor desite to amend the Original Term in accordance with
the terms and conditions set forth herein, exercise one (1) Term Renewal Option, and increase the
Maximum Amount; and



WHEREAS, the services contemplated by the Agreement and this Amendment #1 are personal
services within the context and purview of Section 2206 of the County Government Law of Nassau
County.

NOW, THEREFORE, in consideration of the promises and mutual covenants contained in this
Amendment, the parties agree as follows:

l. Amended Effective Date: The Amended Effective Date shall be defined as September
19,2015, _

2.  Amended Term, The term of the Agreement commenced on the Amended Effective
Date and will continue for a one (1) year period so that the termination date of the
Agreement shall be September 19, 2016,

3. Term Renewal: The County hereby exercises one (1) Term Renewal Option under the
Agreetrent so that the Agreement will terminate on September 19, 2017, unless
terminated sooner in accordance with the provisions of the Agreement. Notwithstanding
the foregoing, the County reserves the right pursuant to the Agreement to exercise
further Term Renewal Options and exercise any of the three (3) remaining Term
Renewal Options under the same terms and conditions.

4, Maximum Amount, The Maximum Amount shall be increased by Two Hundred
Thousand Dollars ($200,000.00), so that the maximum amount that the County shall pay
to the Contractor as full consideration for all Services provided shall be Three Hundred
and Ninety Seven-Thousand, Four Hundred Dollars ($397,400.00).

5. Insurance. Paragraph 14(a) of the Agreement shall be deleted in its entirety and replaced
with the following language:

(a) Types and Amounts. The Contractor shall obtain and maintain throughout the
term of this Agreement, at its own expense: (i) one or more policies for commercial
general liability insurance, which policy{ies) shall name “Nassau County” as an
additional insured and have a minimurm single combined limit of liability of not less
than one million dollars ($1,000,000) per occurrence and two million dollars
($2,000,000) aggregate coverage, (ii) if contracting in whole or part to provide
professional services, one or more policies for professional ligbility insurance, which
policy(ies) shall have a minimum single combined limit liability of not less three
million dollars ($3,000,000.00) per claim; (iii) compensation insurance for the
benefit of the Contractor’s employees (“Workers’ Compensation Insurance™), which
insurance is in compliance with the New York State Workers” Compensation Law,
and (1y) such additional insurance as the County may from time to time specify,

6.  Full Force and Effect. All the terms and conditions of the Agreement not expressly
amended herein shall remain in full force and effect and govern the relationship of the
parties for the term of the Agreement.

IN WITNESS WHEREOF, the Contractor and the County have executed this Amendment # 1as
of the date of execution by the County.



VenTek, Inc,

o

Name:, _Loan Phan , PhD

Title:  Yresdent /CED

Date: é/?/,/(o

NASSAU COUNTY

o

Name: & L wrfeq Ig/ﬂ é 444\/

Title: _ Deputy County Executive

Date; C}/ M//?‘

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK

COUNTY OF NASSAU)

On the ﬁ% hday of __Tune _intheyear 50/ before me personally came

Looan Phon to me personally known, who, being by me duly sworn, did depose and say
that he or she resides in the County of  Nacsaos ; that he or she is the Ve hent / CEO of
\;P mTQ k. Lnw , the corporation described herein and which executed the above

instrument; and that he or she signed his or her name thereto by authority of the board of directors of said

corporation,

T —

St

e vt

NOTARY PUBLIC

PHILIP V MATHA
Notary Publle, State of Mew York
Quaiified In Massay County
No. 01MABR06318
My Compmission Expiras bay 18, 2017

STATE OF NEW YORK)
) 88.:
COUNTY OF NASSAU)

Onthe 't dayof S—r. {J‘iﬁ.wgﬁm the year Z-¢& 4 before me personally came
- (\ L / e fé-r jbfmgmo me personally known, who, being by me duly sworn, did depose and say

that he or she resides in the County of /\j ¢+ 4~ that he or she i 18 a Deputy County Exccutive of
the County of Nassau, the municipal corporation described herein and whmh executed the above
instrument; and that he or she signed his or her name thereto pursuant to Section 205 of the County
Government b w of,’NaSbau Co, /unty

L ; /f(/ m( %{ /,,.,W ) FR

/ Notary » £.2% e
“NOTARY PUBLIC Zs oAy el

Qunlis r\_-é. i
Cemmission Zx

.Jilu‘«‘ F




